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As president of the Louisiana State Medical 
Society, and in the name of all of the members 
and guests of our society whom you have so 
cordially welcomed to your fair city and enter- 
tained so lavishly, I wish to thank you. If there 
is one city in our dear old state of Louisiana 
that has the happy faculty of knowing just how 
to entertain the Louisiana State Medical Society 
at an annual meeting, it is your enterprising 
city of Shreveport. The best evidence of that 
statement is the fact that Shreveport has never 
failed to get the annual meeting of the society 
whenever they extended an invitation, except 
one year, when they graciously stepped aside to 
let Baton Rouge have it. For that graciousness 
and magnanimity we of Baton Rouge shall ever 
be grateful. 

I would like to tell you just how much I ap- 
preciate the honor of being president of the 
Louisiana State Medical Society. Words are, 
however, inadequate to express how I feel after 
having had conferred upon me the highest hon- 
or possible at the hands of my fellow practi- 
tioners of medicine. If vou will just put your- 
self in my place, think all the good things pos- 
sible and try to picture all the nice things | 
would like to say, you will 
feel. 


guess just how I 
To be permitted to even flicker amidst the 
galaxy of brilliant medical lights who proudly 
boast of their membership in Louisiana State 
Medical Society is indeed a rare privilege. Ours 
is indeed a heritage to guard with jealous pride, 

*Read before the Louisiana State Medical So- 
ciety, Shreveport, April 10-12, 1934. 


and it is in our societies where we are brought 
m touch alike with the great names which have 
stood out in our history because of their firm 
adherence to the ideals of our profession and 
with our fellow practitioners of today, who 
that 
we draw our greatest inspiration to hold true 


command our admiration and affection, 


to the tenets of our brotherhood. 

The history of our profession is the inspir- 
ing record of the greatest of all arts, whose ba- 
sic motive is the principle of unselfish service 
to our fellow man; a brotherhood which has put 
ideals above all else. Ideals are like the stars, 
you will not succeed in touching them, but like 
the seafaring man on the desert of waters, you 
choose them as your guides, and following them 
you reach your destination. 

If it is true that immitation is the sincerest 
of flattery, the medical profession should feel 
extremely proud of its Hippocratic code. The 
President of these great United States is stren- 
uously trying to compel American industry to 
adopt a code of fair dealing of the ethical sig- 
nificance of the Hippocratic Code. 

Medicine today finds itself with many com- 
plex problems to solve. Some lapping greedily 
at the very foundation of ideals that make medi- 
cine near and dear to the true physician. Some 
of these problems the physician has created for 
himself, but the majority and those that are 
causing us the most concern have originated 
with the laity, who after nurturing them to ma- 
turity were awed by their size and ungainliness 
and shifted them to the ever willing shoulders of 
the medical fraternity. In spite of the wonderiul 
heritage justly medicine’s own, the practice of 
medicine by the physician and for the benefit 
of suffering humanity is fighting harder today 
for its very existence than at any time in its 
history. 





- 
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The lean years following the years of wild 
and untrammelled financial excesses have cer- 
tainly brought with them bitter days of atone- 
ment, The pinch of sudden deprivation of many 
of those worldly pleasures and comforts, which 
the human race considers so essential to its wel- 
fare, has brought us face to face with condi- 
tions which were considered impossible during 
the fat days of affluence. 

During those super-prosperous days, what 
a terrible financial orgy took place. Companies 
were merged into corporations, stupendous bond 
issues were passed by municipalities, states and 
nations. Tax free bonds were sold and resold at 
ever soaring prices, tremendous fortunes 
amassed over night. The tremendous influx of 
capital into the vaults of our banks intoxicated 
our bank officials with a financial plethora that 
eventuated into a serious banking apoplexy at 
a most critical period. All credits were terribly 
abused and we were spending what ready mon- 
ey we possessed without a thought or care for 
the tomorrow. 

The sudden crumbling of our house of pleas- 
ure, squandering and recklessness was fol- 
lowed by the inevitable days of reckoning. 
Awakened to sobriety from our wild delirium 
we realized that it was all a dream and sudden 
deprivation a hard cold actuality. Summarizing 
convinced us further that nearly all that had 
gleamed with a golden glint was only pewter, 
and the sober period of retrenchment began in 
earnest. During this period of retrenchment lux- 
uries were discarded first and even the neces- 
sities of life were cut down, until in many in- 
stances deprivation of the essential elements 
necessary to the proper functioning of the hu- 
man body necessitated the services of the phy- 
sician. It was then that the medical profession 
experienced the vicissitudes of the depression. 
ven in times of affluence the doctor usually 
receives his remuneration after the landlord, 
erocer, butcher, baker and auto dealer have 
been taken care of out of the family budget. 
The doctor who knows too well the compensat- 
ing value of promises, had to content himself 
with more promises, many of which he did not 
even trouble to enter on his ledger knowing full 
well that he was only adding the useless waste 
of time and paper. 

The physician ever conscious of his duty to 


humanity, besides giving freely of his services 
where needed, gave material assistance, and con- 
tributed financially to many relief measures. 
His services were solicited and obtained with- 
out compensation by innumerable persons and 
organizations, nay even civic communities and 
our Federal government did not hesitate to use 
his services freely and without reward, to fur- 
ther their own measures of relief to the needy. 
The Government has recently placed medical 
care on the list of necessities along with food, 
clothing and shelter which must be provided for 
the unemployed indigents, but has made no pro- 
visions for re-embursing the physician for his 
services. The Federal authorities charged with 
the responsibility of caring for the present vast 
army of indigents solicited the aid of the medi- 
cal profession and have given its members the 
alternative of accepting a fee schedule for its 
services, degrading to their sense of honor and 
belittling to their professional dignity, or have 
the medical relief which justly belongs to the 
physicians of a community usurped by an im- 
portation, willing or probably compelled by cir- 
cumstances to accept an inadequate fee dictated 
by a political bureaucracy. 

For the last several years socialists and com- 
munists have attempted to make of ethicai 
medicine the catspaw for drawing the chestnuts 
from the fire. Only the alertness of the medical 
fraternity has prevented the practice of medi- 
cine from being the opening wedge by wich 
socialism and communism might enter under 
the guise of sheeps’ clothing. Now the urgency 
and possibilities of the present emergency are 
so far-reaching and sinister that both the prob- 
abilities and possibilities of the present crisis 
bear the closest watching by the medical pro- 
fession. 

It behooves the medical profession to be ex- 
tremely cautious in their ultimate decisions and 
condescensions in the present crisis, for by our 
deeds shall we be judged and what is worse by 
our precedents shall we be ever after enslaved. 

Much is being written about the uneven dis- 
tribution and unbearable burden of sickness es- 
pecially upon that vast concourse of people 
known as the middle class, the wage earners 
of moderate salaries. It is not only unfair but 
unwise, in a consideration of the cost of illness, 
to ignore the fundamentals of economics gen- 
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erally, including such problems as steady em- 
ployment, thrift, self responsibilities, adequate 
wages, voluntary commercial insurance as op- 
posed to compulsory state medicine, balanced 
budgets, proportionate spending with due con- 
sideration for the necessities and comforts as 
contrasted to squandering for needless luxuries. 

The Milbank Memorial Fund with its large 
contributions to the Committee on the Costs of 
Medical Care admits having fallen down in its 
self appointed job of working out a system of 
socialized medicine. However, we have not yet 
heard the last of the Milbank efforts, for to 
quote from their report, “where there is life 
there is hope.” 

Industrial economics and medical economics 
are often confused because sociological med- 
dlers would transfer the precepts of industry to 
the gentle art of healing, without the proper 
conception of the essential differences between 
the two. The doctor’s investment in office and 
equipment is but a small part of his capital. All 
attempts to transmute the control of medical 
equipment into the control of the doctor im- 
pedes the accumulation and application of in- 
dividual knowledge and skill, so essential to the 
independence and advancement of medicine. 

The physician does not sell a fabricated com- 
modity to supply a popular demand, nor are the 
prices demanded for his services subject to mar- 
ket fluctuations. The products of the medical 
profession, inseparable the individual 
physician himself, is sold, not in response to a 
popular demand, but is only sought and em- 
ployed frequently after all other means have 
been found inefficient. To meet the need to 
purchase medical skill the public must be as- 
sured an adequate income and thus the prob- 
lem becomes one of general economics, demand- 
ing special recognition, study and correction of 
the insufficiency in wage earning power of the 
public, thus not deteriorating the purchasable 
commodity furnished by the physician to the 
public by cheapening it. Should the industrial- 
ist care to place the profession of medicine on 


from 


the basis of return from investment and take 
into account the expenditure of time and mon- 
ey necessary to equip the modern physician to 
practice his profession, he will quickly conclude 
that many other commercial fields offer more 
favorable inducements. 


But how is it possible to evaluate the in- 
trinsic worth of a human life? A monetary val- 
uation can be placed upon the weekly, month- 
ly or yearly earning capability of an individual 
in a given line of work but it is impossible to 
specifically place a monetary value upon an in- 
dividual as a member of a family or as a citi- 
zen to his state. 

Approximately 3 per cent of the income of 
Much 
less than one-half of one per cent goes to make 


this country is spent because of illness. 


up the income of the medical profession, the far 
greater proportion goes to allied professions, 
self medication, cultists and institutional care. 
Practically ail sickness is unexpected yet aimost 
inevitable, and too few make any provisions for 
it in their financial arrangements. 

There is reason to look forward in the near 
future to the time when we shall take nearly as 
good care of our bodies as we do of our autos. 
This will that 


made available not as a luxury, not as a require- 


mean medical service must be 
ment in time of dire necessity, but as a precau- 
Medicine is not on such a 


basis at the present time. 


tionary necessity. 
The well-to-do are 
the only people who can afford to pay for medi- 
cine on this basis; it can be had on a philan- 
thropic basis by the very poor; only in cases of 
extreme need do the middle classes ever obtain 
it, they cannot afford in general, to have medi- 
cal service on a preventive basis, and serious 
illnesses in a large proportion of cases leave 
behind them a wake of financial distress, either 
on the part of the patient, where the distress may 
be extreme, or on the part of the doctor in the 
form of unpaid bills, where the distress may 
and often is also extreme. 

Some system is evidently needed by which 
medical service can be paid for when one is up 
and not down and out. Not only therefore 
must the people of the great middle class be 
put in such a position that they may obtain suf- 
ficient preventative medical attention as well as 
curative treatment in dire necessity and ample 
arrangements must be made for them to pay 
for it, neither as a luxury nor as an emergency 
requirement, but in such a way that it can be 
absorbed into the family budget as a regular 
item of expense, and this would suggest some 
form of insurance provision. 


It is advisable however that a large variety of 
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experiments should be made with medical in- 


surance. Medical or sickness insurance en- 
compasses certain vital features which are not 
determining factors in other forms of insurance. 
It requires a spread sufficient to provide for the 
satisfactory working of the law of averages, it 
requires ample reserves to meet all obligations 
both in times of average sickness as well as 
during epidemics, and above all it requires care- 
ful handling of certain features of the human 
problem. Doctors should not embark on insur- 


ance enterprises without competent actuarial 
guilance any more than insurance companies 
should embark on providing medical service 
without competent medical advice. 

It behooves the members of the medical pro- 
fession to take cognizance of similar protective 
measures to protect themselves and their depend- 
ents from the vicissitudes of old age, at a time 
when their waning faculties and debilitated phy- 
sical powers shall curtail the abilities of the old 
doctor to earn his daily bread. That the actual 
state of want and deprivation, very often en- 
dured in silence by the indigent physician, exists 
more frequently than is suspected by the pa- 
tients whom he serves or the public at large, is 
due to the fact that his intimate contacts are 
with many human beings in similar circum- 
stances or possibly worse off in the possession 
of worldly goods, and his inherent pride forbids 
that the world shall know his plight. 
in the form of Public 


Health units and Veteran Hospitals as well as 


Government agencies, 
private philanthropists are encroaching on the 
practice of medicine. The medical profession 
always has and always will take care of the de- 
serving poor, but free clinics and free hospitals 
are growing like mushrooms until they have 
Many of 


these institutions because of political prestige 


outdistanced the needs of the poor. 


are vieing with one another by erecting luxuri- 
ous buildings which result in increasing the per 
capita tax for their erection and maintenance. 
When it comes to killing the goose that lays the 
golden egg, the physician is certainly the master 
executioner by having to pay these increased 
municipal and state taxes for the maintenance 
of an institution to which he gladly gives his 
best services gratis. These agencies in many 
instances are extending their free medical ser- 
vices to a large class of patients who are able 
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to pay. Many social and welfare workers are 
encouraging this practice by indiscriminately re- 
ferring patients to free institutions without re- 
gard to their financial status. It is claimed by 
competent statisticians that physicians treat one 
eighth of the population of the United States 
free of charge. 

The building up of free medical service for 
veterans, the extension of all forms of govern- 
ment aid for physical conditions totally unre- 
lated to their service to their country is a dis- 
grace to our law makers, and an unjust imposi- 
tion upon an enduring tax burdened citizenry. 
With due regard to what is termed patriotic 
service, it is only fair to remind our veteran 
group that the great majority of them were 
drafted for their service and in return for that 
drafted service they were granted certain defi- 
nite insurance rights and certain guarantees of 
familial and personal protection in the event of 
injury or death. Called to service in the same 
draft and then exempted for service industrially, 
were tremendous numbers of men who per- 
formed more valiantly perhaps than a consider- 
able proportion of those who wore army clothes 
but who never got beyond the confines of our 
shores. Those who were injured in battle or 
suffered diseases incidental to military or naval 
duties are entitled to the utmost care requisite 
to restore them to normalcy so far as it is hu- 
manly possible. 

The part of the medical profession in the 
Do net 
their indefatigable efforts in the interests of 


war is one of its glorious traditions. 


victims of battle, injuries and disease attest a 
patriotic service? Does not such public ser- 
vice merit greater recognition than taking from 
them in times of peace their means of liveli- 
hood? Is there to be a continued policy of in- 
creasing free medical service at the expense of 
the medical profession? Are physicians to be 
ruthlessly sacrificed in the interest of govern- 
ment aid to civilians? The veterans may have 
been soldiers, but nonetheless they are now civ- 
ilians. Are they entitled to free dortoring. 
drugs, nursing and hospital care when they 
chance to be ill with civilian diseases, acquired 
by civilian methods of living, and arising all too 
frequently from civilian indiscretions, inebrie- 


The 


medical problems should call for a more gen- 


ties and inadequacies? solution of such 
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crous cooperation between the profession and 
the laity. 

There is a rapidly growing tendency for phil- 
anthropy and charity to exploit the physician in 


their undertakings. Large sums of money are 


spent on buildings, administration and a well 
paid personnel. The doctor whose service is the 
commodity that these organizations offer, works 
without compensation and is usually denied any 
voice in how or to whom his service is given. 
It must be remembered that the doctor is the 
only vital part of these organizations, and that 
they only exist to distribute the free service 
which they exact from him. Charity should 
again become what it originally was, a fine thing 
in itself and strictly individual. It should be 
dispensed at the option of the physician. 

The medical profession is not responsible for 
either poverty or sickness. Contrary it leads 
all professions and groups of citizens in the 
prevention of disease, and this in spite of the 
fact that the physicians gain their income from 
the care of the sick. Likewise the profession 
is no more responsible for the care of the indi- 
gent sick than is any other member of society. 
Society as a whole is responsible for the entire 
care of the sick and poor and not just for food 
and shelter and clothing. It has no right to 
exact services from the doctor without compen- 
sation. 

STATE MEDICINE 

Any plan or system which affects the medical 
profession detrimentally will inevitably be de- 
trimental to the public as well. Any plan, sys- 
tem or activity which tends to destroy or lessen 
scientific research, individual initiative, ambi- 
tion, adequate remuneration for effort and abil- 
ity, scientific independence, reasonable competi- 
tion; personal responsibility ; which would lower 
the standards of medical education or inculcate 
unsound ideas in the public mind toward scien- 
tific medicine are wrong, unwise, impractical 
and will inevitably be doubly costly to the pub- 
lic, 

A trustful public, the professions pride 
When once destroyed can never be 
supplied. 

Medicine more than ever before is a career 
of public responsibility. It is the duty of the 
medical profession to extend medical knowl- 
edge, to elevate the standards of medical educa- 
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tion, to encourage the enactment and enforce- 
ment of just medical laws, to promote friendly 
intercourse amongst physicians and to direct 
and enlighten public opinion to the great prob- 
lems of medicine, so that the profession will 
become more capable and honorable within it- 
self and more useful to the public in the pre- 
vention and cure of disease and in prolonging 
and adding comfort to life. 

The service rendered by physicians infiltrates 
with its influence the destinies of individuals 
and families, and in the aggregate the destinies 
of communities and the nation. It is vital that 
physicians being best informed on welfare health 
procedures, take a direct interest in and a guid- 
ing influence over such matters. 

The doctor is of all professional men the only 
one who is really indispensable. And _ taken 
for granted. Whether he can provide for him- 
self and his dependents, the essential three meals 
a day and a roof over his head, does not invade 
the consciousness of those who bring relief to 
the needy. The doctor is expected to carry 
on. And he has. How, only those can tell who 
have lived close to the doctor and his family 
and have known at first hand their unaccustomed 
and dire straits. The doctor is nobody's busi- 
ness. 

Medicine must be actuated by lofty principles. 
Medicine is the trustee of society in the care 
of the sick and injured; its policies must always 
be governed by this fundamental fact. The 
good of society must be the sole aim of its pub- 
lic policies and the good of the patient the first 
consideration in the relations between physician 
and patient. Medicine must see that its ser- 
vices are available to all men. Medicine must 
be an attractive profession to attract to its ranks 
only the ablest aspirants with lofty ideals. From 
the standpoint of a livelihood medicine is a 
business and must accept competitive conditions 
of practice, but as a profession of high ideals 
it must not encourage selfish commercialism. 
The vast majority of disease conditions afflict- 
ing man can be most economically cared for by 
a competent individual general practitioner. 
Medicine should be conscious of its responsi- 
bilities. These constitute the practice of medi- 
cine, the promotion of preventive medicine and 
the public health, and the fostering of research 
and the acquiring and dissemination of knowl- 
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edge. The quality of service which is given 
must be of the best and is a direct individual 
responsibility as to the competency of the phy- 
sician who gives it. 

Medicine is entitled to its just rights. The 
profession asks for its practitioners freedom 
of opportunity to develop to the limit of their 
individual capacities. It asks a career of inde- 
pendence under conditions of free and digni- 
fied competition. 
asks 


comfort for the 


sufficient for 
doctor 


Medicine remuneration 


reasonable individual 
and his family. 

Medicine demands the right to control its 
own affairs. Its history of capacity, achieve- 
ment and altruism justifies this demand. 





TRIBUTE TO DEPARTED MEMBERS 


JOHN L. SCALES, M. D. 
SHREVEPORT, LA, 


With each succeeding meeting of this Louis- 
iana State Medical Society, we are reminded of 
the sad, but inevitable fact, that during the year 
just passed a number of our associates have an- 
swered the last roll call and passed from the 
limited activities of time, to the larger engage- 
ments of eternity. 

This year the list is a large and devastating 
one, including some close friends of mine— 
some of ach one missed and 
mourned by all those assembled today. 


Knowing them as I do, I cannot believe that 


yours, but 


a single one would have us surrender to over- 
whelming sorrow; but I am sure that they 
would all have us pause long enough in the 
midst of our busy affairs, to pay our respect 
to their memories, recall their virtues, emulate 
whatever good example they have set us, press 
on to the accomplishment of a bigger and bet- 
ter life, because they have lived and labored 
among us. 

It is a worth while achievement to live up to 
the ethics and the best tradition of the medical 
profession—and not easy to do, requiring the 
full cooperation of head and heart and hand, 
manifested by a trained and alert mind, an un- 
derstanding and sympathetic heart, an indus- 
trious and tireless body. There is no proper 
place in the ranks for an ignorant man, a selfish 
or a lazy one. 


ScaLes—Tribute To Departed Members 


These departed friends and associates have 
served their day and generation well, done their 
full duty, and gone with a dauntless and intrepid 
spirit on the “great adventure.” 

I imagine that with a smile they beckon us to 


follow. May we do so, contented and unafraid. 


“So live that when thy summons comes to 
join 

The enumerable caravan, which moves, 

To that mysterious realm, where each shall 
take 

His chamber in the silent halls of death, 

Thou go not, like the quarry slave at night, 

Scourged to his dungeon, but sustained 
and_ soothed, 

By an unfaltering trust, approach thy grave, 


Like one who wraps the drapery of his 


couch 

About him and lies down to pleasant 
dreams.” 

I have here intimate biographical sketches 


which have been prepared to be incorporated in 
the minutes of this Society. 
Will you stand, while I call the roll of those 
whom we honor today. 
Dr. H. V. Jones Bogalusa 
AS a eS Alexandria 
Dr. James Wofford Sanders 
Dr. Joseph George Dempsey. New Orleans 
Dr. Louis E. Bergeron 
Dr. Charles W. Loomis 
Dr. Adrian Hava 


New Iberia 


Baton Rouge 
Lake Charles 
New Orleans 
Dr. Waldemar Theo. Browne. New Orleans 
Dr. Henry Dickson Bruns..New Orleans 


i. tue Reed. Mansura 
Dr. Louis A. Murdock__ St. Joseph 
Dr. Irby Benjamin May... Columbia 


Dr. Pierre Leonce Thibaut_..New Orleans 
Dr. Louis A. Gaudin ibaa Convent 
Dr. Edmund Denegre Martin. New Orleans 
Dr. James Phares O’Kelley..New Orleans 
Dr. Thomas Marion Butler__.._ Trout 
Dr. Edward Joseph Debergue.New Orleans 


Dr. Henry Allen King, Sr. New Iberia 


Dr. Michael Shelly Picard Shreveport 
Dr. Edward McCormac........New Orleans 
ae ee Eunice 


Dr. Buford K. Parrish. Mansfield 
Dr. George Farrar Patton_..New Orleans 

















CuLLEY—GuyTon—S1imM MS—Syiiptomatic Agranulocytic Angina 


SYMPTOMATIC AGRANULOCYTIC AN- 
GINA FOLLOWING NEOARSPHENA- 
MINE THERAPY* 

JOHN C. CULLEY, M. D. 

B. S. GUYTON, M .D. 

J. R. SIMMS, JR., M. D. 

OxForD, MIss. 

Schultz! in 1922 called attention to the symp- 
tom complex now known as agranulocytic an- 
gina, but often referred to by a variety of 
terms as agranulocytosis, malignant neutropenia, 
and granulocytopenia. It is characterized by (1) 
oral sepsis and pharyngitis with angina, (2) 
marked prostration, (3) profound reduction to 
complete disappearance of the polymorphonu- 
clear leukocytes of the peripheral blood, and (4) 

in most cases, a fatal termination. 

Since that time there has been an increasing 
interest in the neutropenic state as evidenced 
by the number of articles on the subject that 
have appeared in the literature in the last few 
years. 

Aside from the true idiopathic agranulocytic 
angina is a group of similar cases but of a defi- 
nite etiology, and usually referred to as symp- 
tomatic agranulocytic angina. These cases 
have been described as caused by such toxic 
agents as arsenic, benzene, roentgen-rays, etc. 
It is with this group of cases that this paper is 
concerned, and with special reference to a case 
following neoarsphenamine. 

Arsenic poisoning affecting the nervous sys- 
tem, liver, alimentary tract, skin and other or- 
cans has frequently been encountered, but 
there have been but a very few cases of symp- 
tomatic agranulocytic angina reported. Various 
blood dyscrasias following arsenic therapy have 
been described; for example, aplastic anemia, 
purpura hemorrhagica, bone marrow depres- 
sion, granulocytic aplasia of the bone marrow, 
and agranulocytic angina. Of the latter condi- 
tions Farley ? found thirty-nine cases in the 
literature and recorded case histories of seven 
patients. Dodd and Wilkinson* found twenty- 
two cases showing this type of reaction to the 
arsphenamines and added two cases. Of the 
twenty-four cases fourteen proved fatal. Sodium 





*From The Oxford Hospital and the University 
of Mississippi Department of Pathology. Read be- 
fore The Central Medical Society, Jackson, Missis- 
sippi July 5, 1933. 


thiosulphate was not used in any of the cases 
in this group; Farley reported using it in one 
case but the patient died. 


CASE REPORT 
A white male, university student, twenty-two 
years of age, weighing one hundred and 
pounds, presented himself on November 7, 1932 
complaining of sore throat. Examination revealed 
a deep ulcer on a small remnant of the left tonsil. 
It had a punched-out appearance, a dirty gray 
membrane around the edges, and when wiped off 
there was some bleeding. 


ninety 


A stained smear showed 
Vincent’s organisms in large numbers. 

On November 8, 1932 he was given 0.6 gm. neo- 
arsphenamine intravenously. There were no ill et- 
fects and he continued football practice, contrary 
to the advice of the attending physician. Novem- 
ber 12, 1932 he went through a tough scrimmage 
as he was feeling quite well. 
improved. 


The throat was much 
November 13, 1932 he came to the Uni- 
versity Hospital at 9:00 A. M. when he was given 
a second injection of neoarspenamine 0.6 gm. intra- 
venously. At 8:00 P. M. he had a chill followed 
by a fever of 102°F. The leukocyte count was 5,400 
with 65 per cent polymorphonuclears and 35 per 
cent small lymphocytes. At this time he was put 
to bed in the University Hospital where he re- 
mained until November 28, 1932. During this time 
the throat was much worse, a confluent scarlatinal 
rash had developed over the body, the cervical 
lymph glands were enlarged and the urine gave 
evidence of a nephritis. A culture from the throat 
was negative for B. diphtheriae, but showed stapih- 
lococci and streptococci. The temperature reached 
100° to 103° in the afternoon during the period 
while in the University Hospital. At this time 
scarlet fever was suspected but was ruled out by 
the blood count and subsequent course. 

The family history on admission to the hospi- 
tal was irrelevant; the past history included 
measles, mumps, whooping cough and malaria 
when a small boy. He had also had influenza and 
in 1927 had pneumonia. There was an attack of 
jaundice in 1930. The tonsils had been removed. 

On November 28, 1932 at 8:00 P. M. he was ad- 
mitted to the Oxford Hospital on a stretcher, at 
which time the patient was markedly prostrated 
and suffered from a generalized headache with 
pain in the back of the neck. He was very rest- 
less, There was no opisthotonos and no rigidity. 
The cervical glands were much enlarged and some- 
what tender. The throat lesion was still worse; 
much edema of the pharynx and naso-pharynx had 
developed. The temperature was 102°F. and the 
pulse 135. Laboratory: white blood cells 6,600, 
red blood cells and hemoglobin normal. Coagula- 
tion normal. Urine showed a trace of albumin. 
Throat culture showed staphlococci and strepto- 
cocci. Blood culture negative. 
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Treatment: Throughout the stay in the has- 
pital the throat was painted once daily with sil- 
ver nitrate 20 per cent and every two hours with 
argyrol. He was given 2 cc. of omnadin daily, and 
beginning with the second day (November 29, 1932) 
he received 1 cc. nuclein (containing 5 per cent 
nucleinic acid) daily. On November 29, 1932 at 
4:30 P. M. he received 15 grains of sodium thio- 
sulphate intravenously. This was the only time 
that this drug was used. During the entire time 
potassium chlorate was used as a mouth wash. The 
diet was liquid until he was free of fever on De- 
cember 1, 1932 at 6:00 P. M. 

The daily blood picture and 
temperature chart reflect the progressive improve- 
ment from day to day until he was discharged 
from the hospital on December 3, 1932. 


Clinical Course: 


COMMENT 


All of the arsphenamines have caused this 
type of reaction, but it does not appear to be 
due to the unusual toxicity of any one batch of 
the drug. The syndrome has occurred after 
from two treatments with an arsenical, as in 
our case, to a series of treatments with arsen- 
icals over a period of more than two years. The 
effect on the bone marrow is said to be first a 
stimulation, but this is followed by depression 
of varying degree, and in the very severe de- 
pressions the cells of the granulocytic series 
may disappear entirely from the peripheral 
blood, Autopsies on those dying from this con- 
dition show aplasia of the bone marrow with 
complete absence or almost complete absence of 
granulocytes. Farley suggests the reason for 
this response to the arsphenamines is a con- 
genitally weak hemopoietic apparatus. The sim- 
ilarity of this reaction of the blood to that in 
benzene poisoning has been pointed out, and the 
double benzene ring of the arsphenamine mole- 
cule has been thought of as a possible explana- 
tion of this toxic effect. Kracke® has shown ex- 
perimentally in rabbits that benzene injected 
subcutaneously in very small doses over a long 
period of time seems to exert a selective action 
on the myelocytic division of the marrow but 
does not affect the erythroblastic or thrombo- 
blastic elements. It is only when large doses 
are used that all three divisions of the bone 
marrow are depressed. It seems unlikely, how- 
ever, that through the benzene ring of the mole- 
cule the arsphenamines exert this type of toxi- 
city, because this disease may follow the ad- 
ministration of inorganic arsenic. Wheelihan® 
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reported such a case in a child following the 
prolonged use of potassium arsenite; there was 
a sudden onset, pharyngitis, high fever, and 
leukopenia. The differential blood count showed 
only 3 per cent polymorphonuclear leukocytes. 
The patient recovered. 

It is interesting to analyze for a moment a 
gradual and progressive return to normal in 
the blood picture. On admission to the Oxford 
Hospital on November 28, 1932 there were no 
mature polymorphonuclears present in the blood 
smear, however at this time there were present 
37 per cent myelocytes. The presence of these 
indicate that the bone marrow had not been en- 
tirely depressed insofar as the manufacture of 
cells of the myelocytic series (granulocytes) was 
concerned: at any rate an attempt was being 
made to form granulocytes, but they were not 
able to reach maturity before being discharged 
into the peripheral blood. On the next day, No- 
vember 29, 1932 when treatment with thiosul- 
phate and nuclein was started there were still 
but 
forms 


no mature 
within 


polymorphonuclears 
twenty-four 


present, 
hours segmented 
(mature) of these cells were present to the ex- 
tent of 5 per cent and there were still more of 
the younger forms present. The total leukocyte 
count had risen to 8,600. From this time on the 
number of mature polymorphonuclears grad- 
ually increased from day to day, but it was 
more than a month before they reached a nor- 
mal figure. Clinical improvement ran parallel 
with the hematological improvement; on the 
first day after nucleic acid (nuclein) and so- 
dium thiosulphate were started the fever had 
dropped from 104° F. to 102° F., and to nor- 
mal on the second day. <A case has been re- 
ported by Wright* showing this same early 
hematological improvement, but as a rule im- 
provement does not take place under nucleic 
acid (or nucleotide) therapy until about the 
fifth day.* ® 

The part played by each of the drugs, nu- 
cleic acid and sodium thiosulphate, as given in 
this case is to be evaluated. In view of the ex- 


perience of others with the nucleic acid deriva- 
tives (neucleotides), and the time at which im- 
provement is to be expected from their use, it 
would appear that the sodium thiosulphate was 
in a large measure responsible for the quite sud- 
den change for the better in our patient. Still 
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there is a question of a spontaneous recovery. 
Wright!” in commenting on his case raised the 
question, “Did improvement take place before 
medication was effective’? While spontaneous 
recoveries do take place, both in the true agran- 
ulocytic angina and in the type caused by the 
arsphenamines, we feel that in this case we were 
not dealing with such a recovery because of the 
dramatic improvement in the face of a condi- 
tion that was growing worse with alarming ra- 
pidity before the administration of nucleic acid 
and sodium thiosulphate. 

Our case differences 
from the average case of agranulocytic angina 


showed some minor 
following the arsphenamines, in that there was 
no spontaneous bleeding from the gums, nose, 
or other mucous membranes. There was no de- 
erease in the red blood cells, and no decrease in 
hemoglobin; hence the erythroblastic function 
of the marrow was not disturbed. The dys- 
function of the bone marrow involved only the 
myelocytic division, and in this respect our case 
more closely resembles true agranulocytic an- 
gina.!! 

With a failure of the bone marrow to pro- 
duce granulocytes there is 
of to and therefore in a 
large number of these cases, as well as those 


a considerable loss 
resistance infection 
of true agranulocytic angina, there is a blood 
stream infection or some other secondary in- 
fection that plays a large part in the destruc- 
tion of the patient. Under these conditions or- 
ganisms that are ordinarily relatively harmless 
may gain entrance to the blood and cause a 
septicemia; B. pyocyaneus and even B. subtilis'* 
have been isolated from the blood stream in this 
disease. Organisms of the Vincent’s group are 
very likely to invade the tissues. Very likely 
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this explains why the throat lesions in our pa- 
tient improved at first, and then at a later time 
(at the time of the failure of the bone marrow 
to deliver granulocytes) suddenly spread over 
the pharynx, naso-pharynx, and parts of the 
oral cavity. 

The treatment of agranulocytic angina has 
been to a large extent empiric because of the 
obscure etiology. In those cases with a definite 
cause, as this one, treatment depending upon 
definite chemical specificity may be demanded, 
but even then we still have the agranulocytic 
state the blood with which to deal and to 
treat along the lines usually employed in 


of 


true 
agranulocytic angina. Prominent as therapeutic 
measures one finds in the literature blood trans- 
fusion, nucleic acid (or nucleotide), mild stim- 
ulating doses of roentgen rays applied over the 
long bones, the arsphenamines and recently Fo- 
ran, Sheaff, and Trimmer!® have reported the 
use of liver extract in five cases. It is interest- 
ing to note that of these therapeutic agents used 
in the treatment of agranulocytic angina two 
of them have been given as the cause of a neu- 
tropenic state of the blood; these two are the 
roentgen rays and the arsphenamines. 


CONCLUSIONS 

A case of symptomatic agranulocytic angina 
following the administration of neoarsphena- 
mine for Vincent’s angina is reported. 

Under sodium thiosulphate and nucleic acid 
therapy the case recovered. 

The daily change in the blood picture ts 
given, and a progressive improvement from 
day to day is beautifully illustrated. From a be- 
ginning with no 


mature polymorphonuclear 


leukocytes in the peripheral blood and only the 
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very young forms of this series present, the 
cells step by step in the order of increasing age 
made their appearance from day to day until 
the normal number of mature polymorphonu- 
clears were present. Clinical improvement par- 
alleled the hematological improvement. 
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HY PERINSULINISM* 

With Report of a Case 

SYDNEY JACOBS, M. D. 
New ORLEANS 


Hyperinsulinism, the first de- 


scribed by Harris! in 1923, is the condition in 


syndrome 


which the pancreas produces so much insulin 
that hypoglycemia and its attending symptoms 
occur. It must be immediately distinguished 
from all other causes of lowered blood sugar, 
just as diabetes mellitus is distinguished from 
all other causes of elevation of the blood sug- 
ar. The term 


“spontaneous hypoglycemia” 


should not be used for the syndrome because 
of the 
] © = © © = . . - © ~ ~ ‘ 
blood sugar, a state produced by diseases ot 


hypoglycemia means simply lowering 


*Read before the Orleans 
ciety, November 13, 1933. 
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other organs than the pancreas. The syndrome 
herein described should be known as hyperin- 
sulinism to indicate that all the symptoms are 
a function of the excessive production of in- 
sulin by the pancreas. 


Hyperinsulinism is considered to be due to 
overactivity of the islands of Langerhans; in this 
respect, the islands act as do all the other mem- 
bers of the endocrine system; overactivity may 
be due to adenoma formation or diffuse hyper- 
plasia; if neither of these conditions can be 
demonstrated at autopsy or biopsy, the condi- 
tion is supposed to be that of over-activity of a 
normal-appearing epithelium. At times, the in- 
dividual cells of the islands are found to be 
larger than normal. It has been claimed? that 
hyperinsulinism is more frequent today because 
the average pancreas at autopsy is larger than 
that of 20 years ago; if this is true, hyperin- 
sulinism should be encountered more frequent- 
ly in the future. 


CASE REPORT 
A 14-year-old colored boy had begun to have 
periods of weakness, generally before breakfast, 


at the age of 4 years and had had them at inter- 
vals of 2-3 weeks until first seen in February, 1933. 
Although the attacks were no more frequent than 
at the onset, they had become more severe; on oc- 
casion, he was unconscious as long as 20 minutes; 
recovery was always spontaneous. At no time did 
he have epileptiform seizures. He was a highly fa- 
vored youngster who ate sparingly at meals but 
consumed candy and large quantities of other car- 
bohydrates between meals. Apparently no antece- 
dent illness bore any relation to his attacks of un- 
consciousness; there was no physical abnormality 
detected. 

His fasting blood glucose was 50 mgm. per one 
hundred cubic centimeters of blood; 60 minutes 
after the ingestion of 100 grams of glucose, it was 
95 mgm.; 90 minutes after the ingestion of the glu- 
cose, the boy suddenly became unconscious; un- 
fortunately no blood could be collected at this mo- 
ment. He recovered quickly 
drate could be administered. Routine blood 
urine studies, basal metabolism, and serum 
cium were normal. 

He was given a high fat diet and immediately 
began to feel better. In a period of 5 months from 
the institution of therapy, he has had only one 
seizure and that occurred when he had been fast- 
ing all morning in observance of a religious rite. 
It was not possible for him to obtain a high fat 
diet longer than 2 months because of the expense 
entailed; he was therefore allowed to eat the usual 
dietary of his family and gained 12 pounds in 5 


before any carbohy- 
and 
eal- 
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months. He now eats 4 well balanced meals daily 
and can exercise with impunity although he was 
formerly afraid to play because of fear of precipi- 
tating an attack. A recent glucose tolerance curve 
is shown; although it indicates a step nearer the 
normal than does the first, it is perhaps not nor- 
mal yet. Glucose tolerance curves are not always 
easy to interpret. It may be that the approach to 
normal 4 months after the first indicates improve- 
ment and is related to changes in the dietary. Once 
again, the fasting blood glucose was found to be 
74 mgm.; he was given 10 units of insulin sub- 
cutaneously and one hour later his blood glucose 
was 60 mgm. He was observed as long as 3 hours 
after the administration of the insulin, but he did 
not manifest any of the symptoms for which he 
had come to the hospital. This fall in blood sugar 
is almost exactly the same as that of 2 controls, 
other colored boys his age and weight. A mid- 
afternoon blood glucose was 104 mgm. 

From the above observations, it may be in- 
ferred that there is an increased production of 
insulin but also that there is not an increased 
sensitivity to insulin. It has been repeatedly 
shown® that the symptoms of hypoglycemia do 
not occur at the same level for blood sugar. Al- 
though some symptoms have been reported in 
patients with a blood sugar of 70 mgm., when 
this boy’s blood sugar was reduced to 60 mgm. 
by insulin, he was entirely at ease and com- 
plained only of hunger. 

This case is reported as one of true hyperin- 
sulinism; i. e. hyperfunction of the islands of 
The basis for the 
symptoms is, of course, unknown at the pres- 


Langerhans. pathological 
ent time. Although there have been reported 
this 
that there is more than one form of abnormal- 


sufficient cases? of condition to indicate 
ity responsible, no one has thus far been able 
to predict which cases are functional and which 
cases harbor adenomata or other pancreatic 
lesions. 

In view of the fact that marked improve- 
ment followed so sharply upon the administra- 
tion of a high fat diet, one would be led to at- 
tribute the good results to this form of therapy. 
It must be admitted at once that a spontaneous 
remission cannot be excluded as a causative fac- 
tor, because many such spontaneous remissions 
have been recorded; none-the-less it would ap- 
pear rather strange for him to have a spontane- 
ous remission lasting 5 months after 10 years 
of periodic attacks of weakness or unconscious- 
ness. It is true that at no time was a state of 


wn 


ketosis demonstrable; again, after only 2 
months of a high fat regime, he returned to an 
ordinary well-balanced diet without recurrence 
of symptoms. The high fat diet was advocated 
by Harris® because fat delays the emptying of 
the stomach and therefore the pancreas receives 
less vigorous stimulation than it would receive 
from a meal rich in carbohydrate. It is of inter- 
est that the purpose of the high fat diet is just 
counter that of the low fat, high carbohydrate 
diet now advocated for the treatment of dia- 
betes mellitus. This patient generally ate two or 
more candy bars between meals; it is possible 
that such constant carbohydrate feedings stim- 
ulated the pancreas to the production of so much 
insulin that hypoglycemia resu!ted; correction 
of the dietary errors may have played a large 
part in the amelioration of his symptoms. 
Establishing a diagnosis of hyperinsulinism 
consists first in demonstrating a sufficiently 
low blood sugar level at the time that symptoms 
are produced. This condition should be sus- 
pected whenever there is a history of convul- 
sions, epileptiform seizures, marked weakness 
or any manifestation of abnormality of the 
central nervous system for which the cause is 
not apparent. Although many varying symptoms 
have been reported as the initial complaint, 
most of them are referable to the central nerv- 
ous system. Frequently, the diagnosis cannot 
be easily established and prolonged observation 
is necessary. No arbitrary level can be termed 
the “hypoglycemic level,” but most cases record 
blood sugars of 60 mgm. or less. It may be 
necessary to omit breakfast and lunch, deter- 
mining the blood sugar at 8 a. m., noon, and 
4 p.m. When hypoglycemia is demonstrated, all 
other causes must be first eliminated; this im- 
plies a search for disease of the liver, thyroid 
gland, pituitary or the suprarenal body. It must 
be recalled that itself 
cause sufficient lowering of the blood sugar 


starvation® in does not 
level to elicit symptoms. One prominent feature 
of all recorded cases of uncomplicated hyperin- 
sulinism has been the absence of informative 
physical signs, but occasionally the syndrome is 
complicated by the 


presence of hyperten- 


sion.” 10 

There was recently reported a series of cases 
which operation was 
performed in the expectation of finding adeno- 


of hyperinsulinism in 
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mata; because no adenoma was found portion 
of an apparently normal pancreas was removed 
in each instance. The hope was that removal of 
part of a hyperactive pancreas would diminish 
insulin secretion just as subtotal thyroidectomy 
diminishes the output of thyroid secretion. Im- 
provement was too inconstant to justify the 
hopes that future attacks had been averted; 
perhaps surgeons are now faced with the prob- 
lem of the amount of pancreas to be removed; 
again, there is a parallel with the early days of 
thyroid surgery. 

From the few papers concerned with the in- 
that 
with an adenoma of the pancreas 


differ not at all 


tensive study of such cases, one learns 
those patients 
from those with no demon- 
strable pancreatic lesion. There is no way of 
knowing which patients should be subjected to 
early surgical intervention or which should be 
given the benefit of medical treatment. It has 
been suggested that all patients be treated medi- 
cally from the onset; if no improvement occurs 
after a suitable interval, laparotomy should be 
performed. Obviously, what constitutes a suit- 
able interval varies greatly with the individua!- 
ity of the clinician. As always, the suspicion of 
interven- 
tion. Differences of opinion as to the oppor- 


malignancy justifies early surgical 
tune time for operation are many; since some 
patients, such as the one whose history is here- 
in recorded, recover either spontaneously or 
with the aid of dietary measures, and _ since 
many patients have no adenomata to remove, 
perhaps it is well to practise conservatism until 
the indications for surgery are more clearly 
drawn. The choice of therapy is not markedly 
clarified by the decision to adopt a medical 
regime ; some have advocated high fat diets and 
have reported success ; others have reported suc- 
cess with frequent carbohydrate feedings; still 
others have recorded lack of success with any 
form of therapy. The reasoning of those who 
advocate a high fat diet seems the more sound; 
repeated carbohydrate feedings would tend to 
cause excessive production of insulin by a gland 
already hyperfunctioning. 
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THE CAUSE OF PRIMARY DYSMENOR- 
RHOEA AND ITS TREATMENT BY 
HORMONAL THERAPY* 

A Preliminary Report. 

J. THORNWELL WITHERSPOON, M. D. 


The cause and treatment of primary dys- 
menorrhea is one of the most important un- 
Much human 
suffering, chronic invalidism, ill health, neurosis, 


solved problems of gynecology. 


as well as expenditure of money and loss of 
time result from this condition. The associated 
pain usually begins a day or so before the on- 
set of the menstrual period, is of a colicky and 
spasmodic character, and may last for a day or 
so during the actual menstrual flow. It occurs 
most frequently in young unmarried women or 


in married nulliparae. 

One of the oldest theories as to the etiology 
of primary dysmenorrhoea is mechanical ob- 
struction of the menstrual blood due to block- 
age of the internal cervical canal. Often 
marked anteflexion of the uterus would be as- 
sociated. Within recent years this theory has 
generally been abandoned because of the many 
arguments which refute its hypothesis. Uterine 
anteflexion is often present without dysmenor- 
rhea ; likewise 


dysmenorrhea is frequently 


present without anteflexion. Novak has passed 
a probe into the uterine canal at the height of 
the dysmenorrhea, demonstrating no obstruc- 
tion to be present. 

Hypoplasia of the pelvic organs, especially of 
the uterus, has been advanced as a cause of 
primary dysmenorrhea, but this theory like- 


*From the Department of Gynecology, 
University School of Medicine. 
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wise is being discarded. Primary dysmenor- 
rhoea is often present in normal sized or even 
slightly enlarged uteri. The most important 
argument, however, which refutes this theory 
is that primary dysmenorrhoea does not neces- 
sarily have its origin at puberty; it can be ac- 
quired a few or several years after puberty. If 
hypoplasia of the uterus be the underlying 
cause, all primary dysmenorrhoeas would have 
to originate with puberty; no later, acquired 
primary dysmenorrhoea would be possible. 

A third cause advanced as the origin of prim- 
ary dysmenorrhoea is psychogenic disturbance. 
The Germans tend to view this as a very fre- 
quent cause, suggesting psychic trauma with a 
Un- 


explains 


sexual background as the igniting factor. 
doubtedly psychogenic disturbance 
some cases, but it offers no ready explanation 
as a cause of primary dysmenorrhoea in patients 
who are psychically stable, and who have a 
phlegmatic nature. 

Likewise constitutional factors explain this 


condition in a few patients in whom _ the 
threshold of pain stimulus is lowered. These 
women tend to magnify the slight discomfort 
associated with the menstrual flow into severe 
pain. 

The most important cause of primary dys- 
menorrhoea, and the one dealt with extensively 
in this paper, is the result of endocrine imbal- 
ance. Undoubtedly the immediate and actual 
cause of the pelvic cramps and pain is the 
spasmodic contraction of the uterine musc!e; 
the very nature of the pain suggests this as the 
cause. Only recently has uterine contractility 
been investigated; Knaus in Austria and Rey- 
nolds in this country have been the main in- 
The latter studied the uterine con- 


tractions of experimental animals in the un- 


vestigators. 
anaesthetized condition. The advantage of this 
is obvious in view of the recognized influence 
of practically all forms of anaesthesia on uterine 
motility. 

Through an abdominal incision in rabbits, 
Reynolds cut across the vagina below the cer- 
vix. The vaginal cuff was then turned down- 
ward, and the cervical end was brought through 
the abdominal incision and sutured in situ, thus 
creating a uterine fistula. A sma!l balloon was 
then introduced into the uterus and connected 


to an air-water manometer and kymograph. 


727 
By this arrangement the action of drugs and 
hormones on uterine contractility could éasily 


be studied. 

Reynolds’ investigations have shown that the 
oestrous phase in the non-pregnant rabbit is as- 
sociated with marked uterine activity, while 
anoestrus is characterized by only feeble mo- 
tility, if any at all. Trans’ated to the human 
problem, uterine rhythmic contractions become 
increasingly more active as the graafian follicle 
After 
corpus luteum formation, the uterine contrac- 


develops. rupture of the follicle and 
tions are inhibited, so that during the last half 
of the menstrual cycle, the progestin phase, the 
uterine muscle is relatively quiescent. Castra- 
tion produces complete quiescence of the uterine 
muscle. Activity can be restored by substitu- 
tional therapy with the follicular hormone, again 
showing that this hormone stimulates uterine 
activity. endocrine 
preparations show that the follicular hormone 
alone possesses this property. 


Experiments with other 


In these castrated animals whose uteri have 
been whipped into activity by the fo!licular hor- 
mone, the administration of the hormone de- 
rived from pregnancy urine, like that of pro- 
gestin, inhibits uterine motility. This observa- 
tion is noted even in normal rabbits when the 
pregnancy urine hormone is given in such small 
doses that it does not cause any ovarian change. 
Hence it may be concluded that the action of 
the hormone of pregnancy urine is a direct one 
this 
nancy urine hormone however is not specific 


on uterine muscle. The action of preg- 
to the rabbit, since it produces ovarian stimula- 
tion in the mouse rat, guinea-pig, ferret, mon- 
key and other animals. 

Knaus in Austria studied uterine motility in 
man by a technique based on the responses to 
posterior pituitary extract (pituitrin) exhibited 
by the uterine muscle at different phases of the 
cycle. He found the uterus responsive to stim- 
ulation by pituitrin in the first half of the men- 
strual cycle. After ovulation the uterus is re- 
fractory to pituitrin and is quiescent. 

The pain in primary dysmenorrhoea, as noted, 
is characteristically of a spasmodic, colicky na- 
ture: it begins a day or two before the onset of 
the menstrual flow, theoretically the time when 
the lutein body begins to degenerate, and when 
the follicular hormone stimulation again comes 
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into its own. The height of the corpus luteum 
activity is several days before the onset of the 
menstrual flow, not at the time of flow. This 
is well illustrated by excision of the corpus lu- 
tein; the menstrual flow occurs 24 to 48 hours 
later. The pain of primary dysmenorrhoea can 
be explained by the withdrawal of the proges- 
tin influence, which results in whipping into 
marked uterine activity, by the action of the 
which has been 
lying in a quiescent state for 10 days to two 
weeks. 


follicular hormone, a uterus 
In fact, according to Knaus’ work on 
human subjects, a day or so before the onset of 
menstruation is the period of maximum uterine 
muscular activity. 
That this hormonal sequence occurs in all 
women is undoubtedly true, but only a com- 
paratively few women suffer with dysmenor- 
Two explanations can be offered: 1) a 
heightened sensitivity to the pain stimuli because 


rhoea. 


of psychogenic or constitutional factors, and 2) 
a real endocrine imbalance acting on uterine mo- 
tility: This imbalance may be a quantitative 
factor, marked uterine contractions resulting 
from excessively large amounts of the follicu’ar 
hormone over progestin; or it may be to a 
chronological factor, the follicular stimulation 
coming on too abruptly, not a gradual stimula- 
tion, after the withdrawal of the corpus luteum 


influence. 


The aim of treatment in this condition is 
either to counterbalance the excess of the folli- 
cular hormone by substituting additional cor- 
pus luteum influence, or to withdraw the corpus 
luteum influence slowly, so that the follicular 
hormone stimulation of the uterus will not be 
precipitated, but will appear gradually. 

The corpus luteum hormone, progestin, is 
not available for commercial use, but the lutein- 
izing factor obtained from the urine of preg- 
nant women is prepared in an aqueous glycerin 
solution by several of the large drug houses. 
The preparation used in this series of cases is 
termed Follutein, and was made available for 
our use by the kindness of Dr. J. F. Anderson 
of E. R. Squibbs and Sons. 
250 R.U. 


One c.c. equals 

The method of treatment employed was to 
inject intramuscularly and daily, from 3 to 4 
days previous to the expected flow and 1 to 2 
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days during the flow, 250 R.U. (1 cz.) of Fol- 
lutein. After the period was passed no treat- 
ment was given until just before the next ex- 
pected period. Ten patients were so treated; 
in 7 cases the results were very satisfactory. 
In one only slight relief of pain was noted; in 
the other two patients the dysmenorrhoea con- 
tinued in its severe form. 

The only untoward symptoms noted were an 
occasional local reaction at the site of the injec- 
This could be 
somewhat alleviated by lessening the dosage 


tions. unpleasant symptom 
given or by diluting the amount of injection 
with an equal volume of sterile normal saline. 
Occasionally the menstrual periods were de- 
layed 3 or + days. This is easily explainable, 
since it is genera'ly accepted that the progestin 
influence is the inhibitor of menstruation. 
Hormonal therapy wiil be of value in the 
treatment of primary dysmenorrhoea if perma- 
nent benefit results from its use. The time 
which has elapsed since the cessation of hor- 
monal treatment in this series of cases has been 
too short to determine whether or not the re- 
lief of pain obtained in some patients will be 
permanent. In general we carried each patient 
over three series of injections, that is over a 3 
month course of treatment at monthly intervals, 
and then stopped all hormonal therapy. Seven 
patients have been asymptomatic, without any 
hormonal therapy for one to ten months. 
Recent work by Evans, Leonard, and Collip. 
working on hypophysectomized rats have shown 
a dissimilarity of action between the hormone 
of pregnancy urine and the sex hormone con- 
tained in the anterior pituitary extract or whole 
gland transplants. In the hypophysectomized 
rat the former gives rise only to thecal cell lu- 
teinization, while the latter causes 
activation and maturation and the formation of 
fresh corpoera lutea. Evans, however, drew at- 
tention to the synergistic action of the hormones 
of pregnancy urine and anterior pituitary ex- 
tracts. The effect on the experimental ovaries 
is much greater than when either is administered 
alone, and is greater than the additive effect of 
the two combined. This 
hormone is 


follicular 


synergism of the 
pregnancy urine demonstrable 
with either the gonad stimulating factor of 
the anterior pituitary extract or with the 
pituitary growth hormone. In fact its 


pres- 
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ence is found in either of the above, but the 
substance responsible for this synergistic ac- 
tion has not at present been identified with any 
of the known pituitary hormones. Evans theo- 
rizes of the existence of this factor in the pituit- 
ary gland in a prohormonal state. With the 
action of the pregnancy urine hormone upon it, 


the pituitary sex stimulating hormone is re- 
leased, which results in the typical Aschheim- 
Zondek picture, production of ripe follicles and 
If this be true, the hor- 


mone of pregnancy urine is a pituitary stimulat- 


fresh corporo-lutea. 


ing rather than an ovarian stimulating factor. 

In view of the greater ovarian response by 
the administration of the anterior pituitary ex- 
tract in combination with the hormone of preg- 
nancy urine over the latter alone, we have re- 


cently been testing this method of therapy in 
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cases of primary dysmenorrhoea. The time of 
administration of injections in relation to men- 
struation is similar to that when the pregnancy 
urine hormone was used alone. The -dosage is 
2 to 4 «.c. of the anterior pituitary extract in 
combination with 1 c.c. of the pregnancy urine 
hormone. A later paper will report the results 
of this series. 
SUMMARY 

1. The older theories of origin of primary 
dysmenorrhoea, mechanical obstruction, hypo- 
plasia of uterus, psychogenic and constitutional 
factors are discussed. 

2. The theory of origin of primary dysmen- 
orrhoea, due to endocrine imbalance is entered 
into in detail. 

3. The treatment of primary dysmenorrhoea 
by hormonal therapy is described. 


TABLE I 


Age Menarche Duration Fertility No. of Duration 
° Injections of Ob- 

Symptoms servations 
22 12 6 yrs. 0 10 5 mos. 
16 14 2 yrs. 0 10 7 mos, 
14 13 1 yr. 0 17 5 mos, 
16 13 2 yrs. 0 23 6 mos. 
4: 15 5 yrs 0 15 5 mos. 
30 18 6 yrs 0 10 9 mos. 
18 12 4 yrs. 0 15 4 mos. 
21 11 8 yrs 0 15 12 mos. 
17 13 2 yrs 0 15 6 mos. 
19 15 2 yrs. 0 15 5 mos. 


Subjective Objective Results 


Results 
No pain. 2 periods without treatment 
asymptomatic. 

No pain. 5 periods without treatment 
asymptomatic. 


Happy over 1 period without treatment 


results. asymptomatic. 
Not much No improvement. 
better. 


Still has 
eramps. 


Slight improvement. 
Entirely 7 periods without treatment 
cured. 
Severe 


asymptomatic. 

No improvement. 
cramps. 
Does not 10 periods without treatment 
suffer at asymptomatic. 
all any more. 
Cured. y 


asymptomatic. 


periods without treatment 
Periods 1 period without treatment 


painless. asymptomatic. 
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CERVICAL DISCHARGE, STERILITY, 
ARTIFICIAL INSEMINATION* 
JOSEPH COHEN, M. D. 

NEW ORLEANS 


Cervical discharge produces sterility. Not all 
women, however, with such discharges are ster- 
ile, the percentage depending on the cause, the 
type, the character and the duration of the dis- 
charge. 

The causes for cervical discharge both local 
and constitutional need not be enumerated here, 
nor is it necessary to discuss the reasons, some 
proven, some speculative, given to explain the 
production of sterility by this discharge. We are 
now concerned only with the relief of the ster- 
ility as distinct from curing the discharge. 

The vogue today to 
overcome this sterility may be classified under 


usual procedures in 
two main headings, office and hospital. In the 
office an attempt is made to clear up the dis- 
charge first and thereby cure the sterility, with 
all manner of local gynecological treatments ac- 
companied by general constitutional supportive 
measures. This requires weeks and months and 
Much spent and 
many disappointments are encountered. When 
these office methods fail, hospital procedures 


sometimes years. money is 


are then employed, such as dilatation and cauter- 
ization of the cervix or one of the various plas- 
tic operations. These, too, are costly, and in ad- 
dition they are accompanied by the usual risk 
attending such operative measures and also a 
certain percentage of failures with their recur- 
ring discharges. 

These practices are in universal use through- 
out the world today and the above results are 
common knowledge. From my observation on 
sterility, I have concluded that these methods 
can and ought to be supplanted by one more ra- 
tional and more effective and less dangerous. 
I propose, therefore, artificial insemination. 

No woman should be subjected to an opera- 
tion for the relief of sterility produced by a 
cervical discharge without first attempting ar- 
tificial insemination, for, contrary to current 
opinion, by this method the cure of the discharge 
is not necessary. Though the discharge may 


*Read before the Orleans 
ciety, December 11, 1933. 


Parish Medical So- 
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cause sterility, it is possible to get beyond that 
cause without eliminating it. 

The histological structure of the cervix or 
the pathology produced which manifests itseli 
in the discharge need not be reviewed here. 
Suffice it to say that the endometrium is com- 
paratively immune to infection. Why this is 
so, is nicely explained by R. Schroeder.* 

Therefore, the production of the discharge 
and the discharge itself is limited as a rule only 
to that portion extending from the muco-cutane- 
ous border’ of the cervical lip to the utero-cer- 
vical junction. 

This area furnishes the barrier to the suc- 
cessful entrance of the live spermatazoa. If 
then, normal spermatozoa in sufficient num- 
bers can find their way into the uterine canal 
beyond the discharging area, impregnation will 
result. Artificial insemination fulfills just such 
a requirement. 

The following two cases are offered as ex- 
amples : 

CASE REPORTS 

Case 1 was referred to me on June 7, 1932 by 
Dr. W. A. Reed, who had treated the husband for 
a specific infection. She was 23 years old, and he 
was 28 years of age. They were married three years 
and both had several sisters and brothers. She had 
had three operations, a T. & A., appendectomy and 
haemorrhoidectomy. Her menstrual history was ir- 
regular but became very regular after her marriage. 
As a girl she developed a discharge that had never 
completely responded to treatment. Lately it had 
become worse. Her physical examination revealed 


among other things a low blood pressure, a bi- 
iateral salpingitis and peri-salpingitis, with an 
anteflexed uterus pulled to the left and an eroded 


discharging cervix. The smears were negative. 

Since this was a case of primary sterility the 
routine procedure I employ in determining the 
cause was carried out. 

The husband was ruled out first and this was 
done on June 29, 1932, by a Huhner post-coital ex- 
amination of the vagina to see whether there 
were any live spermatozoa and to make a study ef 
them as suggested in a former paper. 

Satisfying myself that the husband was not at 
fault, I then attempted to find out whether there 
was any obstruction in the uterine canal from the 
cervix to the ovaries, besides the cervical dis- 
charge. A Rubin insufflation test was therefore 
done, on July 13, 1933. The tubes were found to 
be patent. The mode of living of this couple was 


regulated without restricting intercourse. but no 


conception followed. An artificial insemination was 
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therefore performed on September 19, 23 and 27, 
but she menstruated from October 6, to October 9. 

These inseminations, however, were unsatisfac- 
tory because too much time elapsed between ac- 
tual intercourse and insemination and too much 
moving about with the loss of spermatic fluid. 
Other arrangements were then made, and on Oc- 
tober 13, 17, and 20, she was again inseminated, 
and conception followed in spite of the discharge. 
Throughout her pregnancy this cervical discharge 
persisted and even now after her delivery the dis- 
charge is still present. 

Case 2, is one of secondary sterility. Her first 
baby was born on November 18, 1931. This child 
subsequently died and both parents were very anx- 
ious to have another one. Her examination, among 
other things revealed a retrodisplaced uterus with 
an eroded, discharging cervix. Normal intercourse 
had taken place for the past ten months without 
any conception. She menstruated from November 
30 to December 3, 1932. On December 21, 1932 an 
artificial insemination was done and pregnancy 
followed, in spite of her discharge. She too, re- 
tained her cervical discharge throughout her preg- 
nancy. and though she has delivered, her discharge 
is still present. 

CONCLUSION 

Cervical discharge causes sterility. 

Methods employed today to cure this steril- 
ity aim at wiping out the discharge. This is 
neither necessary nor are the results always 
satisfactory. 

Artificial insemination is proposed as the 
one method that will cure the sterility in spite 
of the discharge, as the two cases, one of pri- 
mary and the other of secondary sterility, cited 
above, illustrate. 
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DISCUSSION 

Dr. J. A. Lanford: I do not know if I have any- 
thing at all to offer except to warn those who 
might be inclined to adopt the work of Dr. Cohen 
in his artificial insemination, to guard against pos- 
sible introduction of infecton. Dr. Cohen said the 
mucosa was resistant to infection, and must be 
traumatized before infection takes place, but in 
artificial insemination it is quite possible that se- 
vere trauma may be done and infection occur. Of 
course, in the hands of a careful individual that 
is a more or less negligable feature. 

It seems that he has definitely shown that it is 
possible under ideal conditions to bring about ar- 
tificial insemination and conception, and realizing 
the yearnings of certain individuals and families 
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who are anxious for children this procedure is 
practical. 

Dr. Joseph Cohen (In conclusion): The only 
thing I want to add is that we are dealing in very 
fine fundamentals, and I believe, in a measure, 
that some of the men in the Society are deserving 
of rebuke, if they cannot keep the work that is 
being done on the scientific level with which we 
are trying to do it. 

I have nothing more to add except that I feel 
very keenly about this. I feel that 10 per cent 
to 15 per cent of our population throughout 
the United States, who are married and to whom 
sterility is a very close subject indeed, have the 
right to have medical attention focused on them 
the same as we pay attention to fibroids, appen- 
dicitis, whooping cough, and other medical condi- 
tions. They also have a right to be helped. Il 
just want to throw out this thought to some mem- 
bers of the Society. 


THE ABDOMINAL TRINITY IN IN- 
FANTS AND YOUNG CHILDREN* 
R. M. STEPHENSON, M. D. 
LEXINGTON, MIss. 





There is ample evidence that gastro-duodenal 
ulcer, cholecystitis, cholelethiasis and appendi- 
citis occur much more frequently in young pa- 
tients than we formerly believed. From the his- 
tories of seventy patients with peptic ulcer com- 
ing under my observation within the last two 
years I found more than 50 per cent giving a 
history of symptoms dating back to childhood 
and in no case was a correct diagnosis made 
until the patients had reached adult life,—ex- 
cept one. 

CASE REPORT 

G. B., Jr., aged 7 years, white male. Examined 
August 12, 1931. 

Present illness: Indigestion, vomiting after near- 
ly every meal, blood observed frequently, pain in 
upper abdomen, relieved somewhat by taking food. 

Past history: Appendix removed in 1927, seemed 
to improve for several months, though abdominal 
pain of somewhat less severity occasionally oc- 
curred after eating. In the summer of 1930, pain 
in upper abdomen returned with increased sever- 
ity, blood was vomited frequently, child began los- 
ing weight, and was taken out of school. 

Physical examination: A fairly well developed 
boy, rather thin and anemic. On palpation consid- 
erable tenderness over the right epigastrum was 
elicated. No enlargement of the spleen, kidneys 
could not be palpated, no tenderness over kidneys. 


*Read at the October 1933 staff meeting of the 
Jackson Infirmary, Jackson, Miss. 
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Hemoglobin 60 per cent. R. B. C. 3,700,000, whites 
7000. Urine showed no pus, blood or casts, sugar 
negative, a trace of albumen, accult blood was pres- 
ent in feces. 

Without diagnosis 
of ulcer, probably of the duodenum, was made. 

Pitkin’s treatment was instituted 
and the child relieved of all his symptoms for four 
months, at which time he complained of some gas 
after meals, but no vomiting. A restricted diet for 
two weeks, seemed to clear that up, and a year 
later apparently well, having gained 12 


roentgen-ray examination, a 


synergistic 


was 
pounds. 

This patient had symptoms prior to his ap- 
pendectomy at the age of four years. On search- 
ing the literature we find a surprising number 
of cases of ulcer in young patients reported. 

Shore! reports an acute, fatal, perforated 
ulceration of the stomach in an infant of 22 
months. A history of only two days illness, and 
lack of all signs of chronic ulcer led him to as- 
sume the changes noted were of an acute and 
rapidly destructive nature. This case is especial- 
ly interesting in that the perforation measured 
3. cm wide at operation, before post-mortem 
digestion became manifest. 

W. A. Downes? had occasion to operate for 
perforated duodenal ulcer in a child aged 3 
years. A diagnosis of acute appendicitis was 
made, which seems to be the usual diagnosis in 
these cases. Immediately upon opening the ab- 
domen a large quantity of bile stained fluid es- 
caped. Upon exposing the duodenum a perfor- 
ation about 1-8 inch wide was found on the an- 
terior surface just distal to the pylorus—the 
child recovered. 

Lee and Wells® placed on record the perfor- 
ation of a gastric ulcer in utero. A colored boy 
baby 10 days old, was admitted with symptoms 
of pyloric obstruction, a small perfectly round 
hole in the posterior wall near the greater curv- 
ature was revealed. The child died 12 hours 
later. 

L. Norrlin? saw a perforated ulcer in a girl 
of 7 years who gave a history of having had 
stomach pains and occasional vomiting after 
meals for 3 years. Operation disclosed a callous 
ulcer on the anterior surface oi the pylorus, 
with a pea-sized perforation. It was closed in 
two layers and the child recovered. 

Norrlin believes this complication, perfora- 
tion, is relatively frequent in nurslings, is rare 





StTEPHENSON--Iie Abdominal Trinity in Infants and Young Children 


between the age of two and puberty, and after 
puberty again becoming more frequent. 

A young subject with gastro-duodenal ulcer 
was seen by G. de Toni.® A boy aged 10 years, 
who, without any preliminary symptoms what- 
ever, had a sudden onset of evident gastric ul- 
cer, with profuse hemorrhage, which ended fa- 
tally in 15 days, the condition being deemed in- 
operable. At necropsy, uleer was found close to 
the great curvature, and by histologic examina- 
tion apparently recent. He refers to 40 other 
examples collected, and observes in young sub- 
jects the course is so rapid, once it is recog- 
nized, immediate operation is necessary. 

It will be observed that in all these cases in- 
correct diagnoses were made, the true condi- 
tion being discovered only when the abdomen 
was opened, for the reason that gastro-duodenal 
ulcer is rarely considered in the intestinal and 
gastric upsets of very young patients, even by 
able diagnostitians. One can imagine the num- 
ber of unreported cases because of incorrect 
diagnosis, likewise the wrong causes of death 
on many death certificates. It behooves us to 
keep the possibility of this condition in mind 
when dealing with sick children. 

The incidence of gall-bladder disease is much 
more prevalent in young subjects than is com- 
monly believed. 

Shewan and Long® recently recorded two 
cases of cholecystitis and cholelithiasis in young 
children in a comparatively short period and 
in a rather restricted pediatric service. One was 
that of a negro male, three years of age: On op- 
eration a very much enlarged gail-bladder was 
exposed, it was 7 cm long, the tip extending 3 
cm beyond the edge of the liver. ‘The gall-blad- 
der wall was thickened and fibrotic. There was 
a frank ulceration of the mucosa. A diagnosis 
of chronic ulcerative cholecystitis was made. 
The second case was that of a one week old 
white male infant, admitted to the hospital be- 
cause of excessive bleeding from the umbilicus 
and jaundice. His condition on admission was 
poor, and despite supportive treatment he ra- 
pidly became worse and expired seven hours 
later. 


At necropsy the gall-bladder was found to be 
small and contained two calculae. The calculae 
were ovoid and measured 1 cm in greatest di- 
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ameter. One of the calculi acted as a ball valve. 
A final diagnosis of cholelithizsis associated 
with severe icterus was made. 

Potter? was able to collect from the litera- 
ture 200 cases of gall-bladder disease in young 
children under 15 years of age, oi this number 
Kellogg* reports 64 
cases ranging in age from the fetus to 15 years, 


42 occurred in infants. 


7 of this number being in the newborn. 


On reviewing the literature it was found that 
although children is 


classed as a rarity by many writers, at least 112 


gall-bladder disease in 
cases are reported in the same age group as 
the two cases here described—irom the new- 
horn up to 3 years. 

As to the etiology of the condition, still 
found a greater tendency to formation of gall- 
stones during early infancy than in later child- 
felt that in 
eases the calculi had been formed during intra- 


hood, and the newborn 


most of 
uterine life. A considerable number of autopsies 
on infants showed that the bile in the gall-blad- 
der is often very viscid in early childhood, that 
calculous formation in the gall bladder is often 
associated with congenital narrowing of the 
common duct, and that stagnation may exist as 
a result of the muscular inactivity of the intra- 
uterine period. 

Farr suggests bacteriemia secondary to ap- 
pendicitis as an etiological factor. The work of 
Fisendrath and Wharton, as weil as Snyder, 
supports this contention because in their cases 
appendicitis was found concommitant with the 
gall-bladder involvement. The inter-relation of 
cholecystitis and appendicitis has been stressed 
by a number of writers. So we find that gall- 
bladder disease does occur in young subjects, 
and despite its apparent rarity, should be con- 


sidered in the intra-abdominal 


diagnosis of 
pathology in children. 

The possibility of gall-bladder disease in 
children should be kept in mind since the local 
symptoms being often unobstrusive, are fre- 
quently overlooked, and despite its apparent 
rarity, gall-bladder disease should be considered 
in the diagnosis of intra-abdominal pathology 
in young patients. In appendicitis the younger 
the child the more serious the disease and like- 
wise the greater the difficulty of diagnosis. 


733 


Wright® tells us that appendicitis in child- 
hood, though presenting the same pathology, 
often manifests itself in a manner quite differ- 
ent from that observed in the adult. The most 
striking characteristic of acute appendicitis in 
children is the much greater rapidity with which 
the disease may progress. The larger amount of 
lymphoid tissue, the thinness of the appendix 
wall, and the imperfectly developed omentum 
of the child undoubtedly are factors. Perfora- 
tion of the appendix or gangrene during the 
first 24 hours of symptoms is not rare, and by 
the temporary relief of distress following the 
perforation, has been the cause of many deaths, 
especially when the appendix was located in the 
pelvis. 

Suppurative appendicitis may give the same 
symptoms as in the adult. In other cases, how- 
ever, the diagnosis may be exceedingly diffi- 
cult, and persistent nausea and vomiting may be 
practically the only symptoms. By this is meant 
the vomiting of everything taken, even water. 

Wright especially stresses the point that al- 
though pain is in the vast majority of cases the 
first symptom of an acute appe:dicitis in both 
child and adult, it is not always so, and the 
that unless the initial 
symptom in an acute abdominal iilness be pain, 
appendicitis may be definitely excluded, is mis- 
leading and absolutely wrong. Abdominal pain, 
muscle spasm, fever and leukocytosis may all 
be absent and yet the case be one of suppurat- 
ing appendicitis. Fortunately, he says, such cases 
are not common, but in any child with such 


statement often made 


vomiting extending over a peried of thirty-six 
hours the appendix should be suspected if other 
causes of vomiting have been ruied out. 
Muscle spasm or rigidity is absent in a great- 
er proportion of cases in children than in the 
adult. The pelvic location of the appendix is 
more common in childhood than in later years. 
Pelvic examination will often be of aid, but here 
again too much value must not be placed on 
negative findings. A recent case of mine dem- 
onstrated that point very clearly. When the in- 
flamed appendix lies in the right lower quad- 
rant in an anterior position, we find the mus- 
cles over this quadrant rigid; when it lies retro- 
cecally, we usually find but little rigidity and 
only a reflex spasm on deep palpation, but we 
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do find rigidity in the flank. When the in- 
flamed appendix lies well within the true pel- 
vis we may and usually do find rigidity of the 
abdominal muscles absolutely lacking. They 
have nothing to protect and therefore are not 
on guard. It is later when the peritonitis caused 
by the perforation of the appendix has spread 
beyond the pelvis that rigidity appears. 
Another type more often met with in chil- 
dren than in adu‘ts is the acute iiypertoxic va- 
riety in which the virulence of the infection is 
most marked and the toxemia out of all pro- 
portion to the local abdominal! signs. This type 
is frequently accompanied at the outset by of- 
fensive diarrhea, and, unless early operation is 
performed, runs a rapidly fatal course. 
Particularly difficult to differentiate from 
appendicitis are the so-called umbilical colics of 
Medi- 


cine, Berlin, does not accept the view that these 


small children. M. Borchardt, Clinical 
colics are due merely to a neurogenic functional 
disturbance. He warns against delay in operat- 
ing, as pain localized about the umbilicus is 


often the only evidence of appendiceal disease. 


There is reason to believe that a large per- 
centage of the abdominal complaints of child- 
hood, the belly aches, the mild or moderately 
severe attacks of so called enteritis or colitis, 
are in reality attacks of appendicitis. A large 
percentage of children who have finicky appe- 
tites and are under-nourished and suffer from 
vague digestive disturbances, are really suffer- 
ing from chronic appendicitis, and that many 
eases of recurrent vomiting of the so-called cy- 
clic type as well as many mases of so-called aci- 
dosis are due to this disease. 

A word or two regarding the diagnosis of 
chronic appendicitis, and this applies both to 
children and adults. An appendix that is caus- 
ing reflex disturbance, pylorospasm, epigastric 
distress, or any of the various complaints it 
may produce, is not necessarily a tender ap- 
pendix and, in fact, is rarely so. In chronic ap- 
pendicitis tenderness over the appendix is the 
exception rather than the rule. Tenderness at 


McBurney’s point belongs to acute appendicitis, 
not to chronic. Pressure over the region of the 
appendix may cause pain or distress in the epi- 
gastrum or other location discomfort 
has been present, but not in the location where 


pressure is exerted. 


where 


There is, however, a tender point found in a 
very large percentage of cases that is at a spot 
about an inch to the right of the naval. Deep 
finger point pressure at this spot will elicit 
pain, when pressure at a corresponding point 
to the left of the umbilicus, or over McBurney’s 
point causes no discomfort. This is called the 
Morris point, being first observed by R. T. 
Morris. 


Another sign is a thinning of the skin and 
fat over the appendiceal area—on comparison, 
these tissues are thinner than those on the cor- 
responding side. Marked tympany of the right 
half of the abdomen is partly due to the relax- 
ation of the walls of the cecum and ascending 
colon. 


Pain when present in the rigut lower quad- 
rant in the child is more significant than in the 
adult, because the psychoneurotic element is 
less apt to play an important part in a child’s 
complaints. 


We conclude therefore that we are justified 
in operating upon every child suspected of hav- 
ing an acute appendicitis when we cannot ex- 
clude its presence, though it may call for a great 
deal of moral courage. Chronic appendicitis 
should be more frequently and _ seriously 
thought of as a possible cause ct ill health in 
childhood; that muscle spasm or rigidity is ab- 
sent in a greater proportion of cases in chil- 
dren than in the adult; that the pelvic location 
of the appendix is more commoa in childhood 
than in later years; that the hypertoxic variety, 
usually accompanied at the onset by an offensive 
diarrhea runs a rapidly fatal course—the only 
hope for recovery being early operation; that 
gall-bladder disease occurs rather frequently in 
infants and young children; that despite the ap- 
parent rarity, gall-bladder disease should be 
considered in the diagnosis of intra-abdominal 
pathology in children; that gastro-duodenal ul- 
cer does occur in infants and young children, 
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and that a careful history will elicit the infor- 
mation that most adults presenting this condi- 
tion can trace these symptoms back to child- 
hood, and I believe within the next few years 
this condition will be classed among the di- 
seases of childhood. 
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A HEAD BAND* 
OSCAR W. BETHEA, M. D. 
New ORLEANS 

Every hospital usually has on each floor an 
“E. N. & T. tray” which contains among other 
equipment a head band and mirror. Each of 
these is employed by many physicians and must 
be adjusted every time it is used on a different 
head. 


The specialist in his office adjusts such per- 


*Presented before the Orleans 
Society, January 22, 1934, 
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sonal equipment once for all. In the operating 
room the surgeon must have a band that can be 
fitted so that it will remain firmly in place for 
an indefinite time. The band here submitted is 
not intended to replace these but rather to serve 
a useful purpose where many use the same 
equipment, and in an office where the mirror 
is infrequently employed. 

This device consists of an elastic metal band 
that does not entirely encircle the head and is 
so adjusted as to cause it to remain in place 
and to be perfectly comfortable. It has the ad- 
vantages of fitting a head of any size or shape 
and of being easily put on or removed. It can 
be readily sterilized and its very simplicity 
makes possible its being marketed at a reason- 
able price. 








NEW ORLEANS 
Medical and Surgical Journal 


Established 1844 


Published by the Louisiana State Medical Society 
under the jurisdiction of the following named 
Journal Committee: 
Chaille Jamison, M. D., Ex-Officio 
For one year: W. H. Seeman, M. D., 
Randolph Lyons, M. D., Secretary 
For two years: John A. Lanford, M. D. 
For three years: S. M. Blackshear, M. D. 
H. W. Kostmayer, M. D., Chairman 
EDITORIAL STAFF 
John H. Musser, M. D._..____._____.._ Editor-in-Chief 
Leon S. Lippincott, M. D. PE ln OD ee Editor 
Willard R. Wirth, M. D. Editor 
Frederick L. Fenno, M. D. Associate Editor 
Jacob S. Ullman, M. D.__....._...._._Associate Editor 
PS OEE Associate Editor 


COLLABORATORS—COUNCILORS 
For Louisiana For Mississippi 
H. E. Bernadas, M. D. J. W. Lucas, M. D. 
Daniel N. Silverman, M. D. L. L. Minor, M. D. 
C. C. DeGravelles, M. D. da “yy eee = ~ 
eben omas J. Brown, M. D. 
payee ase otal e, M. D. Willie H. Watson, M.D. 
- B. Vaughan, M. D. H. Lowry Rush, M. D. 
C. A. Lorio, M. D. Jos. E. Green, M. D. 
C. A. Martin, M. D. 


W. H. Frizell, M. D. 
J. T. Cappel, M. D. D. J. Williams, M. D. 


Paul T. Talbot, M. D......_._.__...__.-.. General Manager 


1430 Tulane Avenue 


SUBSCRIPTION TERMS: $3.00 per year in 
advance, postage paid, for the United States; $3.50 
per year for all foreign countries belonging to the 
Postal Union. 

News material for publication should be received 
not later than the twentieth of the month preced- 
ing publication. Orders for reprints must be sent 
in duplicate when returning galley proof. 

THE JOURNAL does not hold itself responsible 
for statements made by any contributor. 

Manuscripts should be addressed to the Editor, 
1480 Tulane Avenue, New Orleans, La. 





NEW OFFICERS OF THE LOUISIANA 
STATE MEDICAL SOCIETY 


The list of officers and the elective commit- 
tees who were selected at the meeting of the 
Louisiana State Medical Society in Shreveport 
last month will be published in detail in the 
June issue of the Journal. We wish, however, 
to take the opportunity of extending our felici- 
tations and congratulations to those who have 





Editorials 


taken over the important executive duties of the 
State Society. 

Dr. C. P. Gray, Sr., of Monroe, was made 
President-Elect of the organization. This is a 
well merited honor to an enthusiastic, loyal, and 
active member of the State Society. Almost 
from the time Dr. Gray was licensed in Louisi- 
ana in 1904 he has been a member of the or- 
ganization. He had been for some years Coun- 
cilor from the Fifth District, and under his 
leadership and guidance one of the most active 
District organizations has functioned capably 
and efficiently. The election of Dr. Gray to the 
position of President-Elect insures for the year 
after next an officer who will be capab'e, con- 
scientious, and active in his duties. 

Three vice-presidents were also elected for 
the coming year at this meeting in Shreveport. 
For the position of First Vice-President, Dr. 
Marcy J. Lyons of New Orleans was the choice 
of the House of Delegates. Again we can sav 
that this is a well deserved honor, because Dr. 
Lyons has been for nearly twenty years active 
in the State Society. He has been one of the 
leaders of the medical profession in New Or- 
leans, both from the point of view of surgical 
skill and ability and from the viewpoint of ins 
interest in organized medicine. For the Second 
Vice-President, Dr. J. M. Gorton of Shreve- 
port was elected. The men who attended the re- 
cent State Meeting can attest to his geniality, 
Much of 
the success of the meeting was due to the un- 
tiring energies of Dr. Gorton, who was the 
Chairman of the Committee on Arrangements. 
The Third Vice-President’s seat was given to 
Dr. Rhett McMahon of Baton Rouge. One of 
the younger men in medical practice, he has been 
a power of strength to the East Baton Rouge 
Parish Medical Society where he has been con- 
tinuously active in the affairs of the organiza- 
tion, appreciation of which was shown by his 
election as President of this organization. 

Since 1918 Dr. P. T. Talbot of New Orleans 
has been re-elected bi-annually Secretary-Treas- 
urer of the State Society. As has been the ex- 
perience in the past, except at one time, Dr. 
Talbot was unanimously re-elected to this po- 
sition of responsibility. His selection for this 
important executive office for so many years 
attests to the value of the man to organized 


cordiality, and skill in organization. 
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medicine. The Society does well to maintain in 
office a man who carries out his duties so en- 
thusiastically and so tactfully. 

The Councilors of the First, Second, and 
Fifth Districts respectively, Dr. H. E. Berna- 
das of New Orleans, Dr. Daniel N. Silverman 
of New Orleans, and Dr. J. 
Monroe, 


B. Vaughan of 
re-elected. These men have 
made an impression on their local organizations 
which virtually insures their re-election. Dr. M. 


were 


D. Hargrove of Shreveport was elected as Coun- 
cilor of the Fourth Congressional District. Dr. 
Hargrove is one of the intelligent, faithful, and 
sincere workers in organized medicine. He has 
been a member of the Caddo Parish and the 
State Society ever since he graduated and served 
his interneship. He is one of the coming men 
of Shreveport, and one whose selection reflects 
credit on the good sense of the House of Dele- 
gates. 

The were re- 
turned by unanimous vote from the House of 


various elective committees 
Delegates except in the several instances where 
the committeemen had been elected to other po- 
sitions. The selection of these men again is an 
endorsement of the splendid work that they 
have accomplished. 


The genial, likable, and able Dr. W. H. See- 
mann of New Orleans was re-elected as dele- 
gate for two years to the American Medical 
Association, with Dr. A. A. Herold of Shreve 
port as his alternate. 


Dr. Charles M. Horton of Franklin, a mem- 
ber of organized medicine for seventeen years 
and a member of the House of Delegates for 
years, was 


made House of 


Delegates. Dr. Horton’s knowledge of parlia- 


Chairman of the 


mentary law, and his unquestionable fairness 
will provide an exemplary presiding officer for 
the meetings of the House of Delegates next 
year. Dr. King Rand of Rapides Parish as Vice- 
Chairman of the House of Delegates is thor- 
oughly capable of taking Dr. Horton’s place 
should occasion arise. 

As has been the custom for many years, the 
President-Elect will not take office for one year. 
Dr. Chaille Jamison of New Orleans, as Presi- 
dent-Elect the past year, was installed in of- 
fice at Shreveport to serve for the coming year. 
We can speak most enthusiastically of the fu- 
ture of the medical society when a man of Dr. 
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Jamison’s attributes and characteristics is, to 
serve as President. Next year looks bright for 
the Society with such a splendid, capable and 
agreeable chief executive to depend upon. 





PNEUMOTHORAX IN PNEUMONIA 


As a method of treatment of pneumonia 
pneumothorax has been used in a few Euro- 
pean clinics for some fifteen years. At no time 
has this procedure obtained the popularity eith- 
er here or in Europe which the results would 
seem to warrant. Possibly this may be due to 
the unwillingness of the American physician to 
use this form of treatment rather than to un- 
familiarity with the uropean literature. In 
England most satisfactory results have been re- 
ported by Coghlan, who reports five recoveries 
in six cases so treated. In the patient who died 
the results might have been attributed to un- 
familiarity with the method of treatment. Jami- 
son, in a personal communication, states that 
he has treated several cases of pneumonia with 
pneumothorax at the Charity Hospital with 
splendid results. 

A recent publication by Lieberman and Leo- 
pold (Therapeutic Pneumothorax in Experi- 
mental Lobar Pneumonia in Dogs, Am. Jour. 
Med. Sci., 187:315, 1934) has to do with this 
form of treatment in experimental pneumonia. 
These observations were made on 36 dogs di- 
vided equally between those which were used 
as controls and those in which pneumonia was 
produced by the method of injecting directly 
into the lungs virulent pneumococci through a 
soft rubber catheter. The pneumococci were 
types 1 and 3. The experimental pneumonia 
was a severe and rapidly progressive infection, 
the control dogs dying the second or third day 
after inoculation. Sixteen of these dogs showed 
the presence of pneumococci either in the blood 
stream during life or in the heart’s blood post 
mortem. Of the 18 untreated, 5 recovered and 
13 died. In the treated dogs artificial pneumo- 
thorax was induced on the second day of the 
disease. Of these dogs 15 recovered and 3 died. 
Immediately following the injection of the air 
into the thoracic cavity, in the majority of cases 
there was marked improvement in the condition 
of the animal. More air was injected into the 
pleural cavity on the day following the first 
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injection without any subsequent injections. Of 
the three anima!s that died, one developed a 
lung abscess, one had a hemorrhagic enteritis 
and the other died apparently entirely from his 
pneumonia .The authors state that they are not 
prepared to offer any explanation for the modus 
operandi of this method of treatment. They 
state that they do not recommend it as a rou- 
tine procedure in all cases nor do they think 
the procedure should be carried out unless one 
has experience in the technic of artificial pneu- 
mothorax. 

The results of this form of treatment in the 
human, 47 recoveries and 3 deaths; in the ex- 
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perimental animal, 15 recoveries and 3 deaths 
as contrasted with 13 deaths in the controls, 
certainly would present definite evidence of the 
efficacy of this method of handling a patient 
with lobar pneumonia. The results really are 
quite astounding; it seems remarkable in view 
of the published reports that this method of 


treatment has not been more generally used. 
Certainly in selected cases of pneumonia of the 
lower lobe the clinical results would warrant 
utilization of pneumothorax. The experimental 
results further substantiate the benefits that ob- 
tain in this form of therapy. 
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TOURO INFIRMARY 


The regular monthly meeting of the Medical 
Staff of Touro Infirmary was held Wednesday, 
April 11, 1934 at 8 P. M. Dr. Henry Blum presided 
ever the meeting in the absence of the Chairman, 
Dr. Sidney K. Simon. 


Dr. R. E. Stone spoke on a case of Anemia In- 
tantum. This case had been treated by splenectomy 
with an uneventful recovery. The case was typical 
in every respect including the radiographic finc- 
ings of the skull and skeleton. The roentgeno- 
grams were shown and explained by Dr. Rodick. 
The case under discussion was one of three cases 
in the same family; one other had also recovered 
following splenectomy while the third had died 
after operation had been refused. 


Two unusual cases of nephrolithiasis were pre- 
sented by Dr. Jos. Hume and staff. Dr. Burns gave 
the resumé of the first case and Dr. Vickery that 
of the second. Dr. Hume then discussed both cases. 
These cases were interesting from many aspects 
and were discussed fully. 


Dr. L. H. Strug spoke on a case of Spontaneous 
Rupture of Large Endometrial Cyst of the Left 
Ovary. The cyst of the ovary had been recognized 
but the patient had refused operation. Suddenly 
there was an acute abdominal accident necessi- 
tating laparotomy. The peritoneum was found to 
contain a large quantity of old blood and the cyst 
appeared to be within the broad ligament. The left 
ovary and the tube were removed—the right ovary 
left intact. Pathological examination showed the 
cyst to be an endometrial one. The patient had an 
uneventful recovery and will be carefully observed 
for possible seeding. 


Willard R. Wirth, M. D. 


CHARITY HOSPITAL MEDICAL STAFF 
MEETING 


The regular monthly meeting of the Medical 
Staff of Charity Hospital was held Tuesday, April 
17, 1934, at 8:00 P. M., Dr. P. H. Jones presiding. 
Dr. J. H. Connell presented a case of primary tu- 
berculosis of the mediastinal glands with involve- 
ment of the pericardium. The heart of this case 
was shown. 

Dr. M. T. Van Studdif--d demonstrated a case 
of lupus, proven by histological section. This pa- 
tient had been treated for various types of skin 
conditions including syphilis. 

A case of Still’s disease was presented by Dr. 
S. Phillips. 

Willard R. Wirth, M. D. 


MERCY HOSPITAL STAFF MEETING 


A meeting of the Mercy Hospital Staff was held 
at Mercy Hospital on March 15, 1934. 

Drs. De Verges and Zander told of the visit of 
Dr. Ponton, of the American College of Surgeons, 
to the hospital recently in his survey of the hos- 
pitals of the country for rating purposes. They 
stated that Dr. Ponton approved the hospital and 
the only suggestions he made were with regard to 
changing the chart system. Dr. Ponton stated they 
were trying to establish a uniformity of system 
throughout the whole country in chart keeping. 

Dr. Oriol reported there were five deaths, with 
one autopsy. 

Cases: The following cases were discussed: 

(1) Pyelonephritis with urine retention; preg- 
nancy six months gestation. The patient was ad- 
mitted February 2. On admittance she showed the 
presence of pus and a pregnancy of six months 
gestation. She was cystoscoped and permitted to go 
home. On February 17 she was readmitted in con- 
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vulsions. The blood chemistry showed total nitro- 
gen protein of 129, creatinin of 5; urine showed 
heavy trace of albumin and practically pure pus 
in urine. She was having pains at this time ani 
manual dilatation and extraction was performed. 
That night she lost a considerable amount of blood 
following delivery and died the following day. Dr. 
J. Brierre in discussing this case stated that he 
did not think that death was due to toxemia and 
expressed the belief that probably the patient died 
of hemorrhage as a result of injury at the time of 
delivery. Dr. Hauser, in discussing the laboratory 
reports, stated that the urine was loaded with pus; 
that on account of the thickness of the pus the pa- 
tient was unable to void and there was a reten- 
tion of urine as a result, and that in his opinion 
death was unquestionably the result of uremia. 
Dr. Mailhes suggested that cases of pyelitis of this 
type should be drained and if possible the catheter 
left in place after such treatment if the pus did 
not clear up; that such cases should have the preg- 
nancy interrupted as cases not responding to ca- 
thether drainage usually always end 100 per cent 
fatally. Dr. Richards thought that probably the 
delivery had been too rapid. 
(2) Carcinoma of lung with metastasis of spinal 
cord; cardiac failure; edema of lungs. 
(3) Hypertension; 
heart disease. 

Dr. Brierre presented 
the Obstetrical Surveys. 

(1) Pregnant patient who came to the Hospital 
with 100° temperature Two hours after admit- 
tance, she delivered a child stillborn. The placenta 
was delivered and was green in color, suggestive 
of syphilis. Following delivery patient showed evi: 
dence of pueperal infection, even though case was 
an easy delivery. The total red cell count dropned 
down to one million red cells. Blood culture was 
negative. Leukorrhea was foul in character. Pa- 
tient was in such bad condition that drastic meas- 
ures were deemed necessary. Intra uterine douches 
under aseptic precautions were given. Seven days 
after delivery blood transfusions were given as the 
red cells had fallen to 800,000. Several days later 
a second transfusion was given and liver extract 
was given the patient. The liver and spleen were 
enlarged. On the basis of the placenta, the Was- 
sermann test being negative, red iodide of mercury 
was given. A few days later remarkable improve- 
ment was shown by the patient, and fifteen days 
after starting treatment the patient left the hos- 
pital practically well, the blood count having risen 
to 2,000,000. This case was diagnosed as a case of 
puerperal infection and endometritis with syphilis 
as a complication, being the most probable cause oi 
death in the fetus; the pueperal infection very 
probably having originated before admittance be 
cause the patient came in with the membranes rup- 
tured. Dr. Brierre was interested in the question 


arteriosclerotic nephritic 


two case histories from 


of whether the intra uterine douche helped in thi 
case and whether anyone still advocated this treat- 
ment at the present time and what part the syphil 
itic treatment had in the rapid improvement of the 
patient. 
Edwin L. Zander, M. D., 
Secretary. 
JAPTIST HOSPITAL 

The Clinical Staff of the Southern Baptist 
pital met in conjunction with the St. 
and Washington Parish Medical Societies on 
March 27, 1934 at 6:00 P. M., with Dr. J. P. Wahl. 
Chairman, presiding. the fol- 


Hos- 
Tammany 


Following a 
lowing program was rendered: 

1. Prophylaxis and Treatment of Diarrhea in In- 
fants, Dr. Rene Crawford. 
Dr. John Signorelli. 

2. Intestinal Obstruction, Dr. 
Discussion opened by Dr. M. J. Magruder. 

3. The Importance of Prenatal and Postparta! 
Care in Preventing Invalidism, Dr. Thomas B. Sel- 
lers. Discussion opened by Dr. E. L. King. 

4. Some Abnormalities in Origin of Cystic Ar- 
tery as Illustrated in Drawings, Dr. E. Z. 
Discussion opened by Dr. E. A. Ficklen. 

5. Agranulocytosis, Dr. Robert H. Potts. 


dinner 


Discussion opened by 


Carroll W. Allen. 


Browne. 


HOTEL DIEU 

The regular monthly meeting of Hotel Dieu Staff 
was held March 19, 1934 at Hotel Dieu at 8 o'clock 
P. M. Dr. P. B. Salatich, President, presided at the 
meeting, with Dr. Frank Chetta, Secretary, at the 
desk. 

Dr. C. E. Gorman presented a case report of Dr. 
J. E. Landry’s. This patient had typical prostatic 
hypertrophy symptoms. Due to poor physical con- 
dition, particularly low P.S.P. approximately 5 per 
cent and less, only a cystotomy was done which 
later resulted in a vesico-abdominal fistula. Read- 
mitted two years later complaining of urine drain- 
ing through fistula and unable to void. Positive 
B.coli and staphylococcus cultures and smears were 
obtained. With the use of oils, fistula stopped 
draining and patient was voiding naturally but 
frequently. Feeling so much better he insisted on 
going home. During interim at home, family phy- 
sician inserted a catheter. Patient was 
readmitted with very severe cystitis, was irrigated 
for one week with boric acid solution. Albumin 
ranged between 30 per cent and 40 per cent dur- 
ing this week and no clinical improvement. When 
oils were started, albumin was 33 per cent. After 
approximately one week under this treatment, the 
albumin varied between 1 per cent and 1% per cent. 
Cultures were negative for B.coli and staphylococ- 
cus in catheterized specimen. Patient becoming 
homesick insisted on leaving hospital against our 
wishes. 


retention 


Dr. J. E. Landry: This was an old case that we 
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did a suprapubic cystotomy on about two years ago 
for an enlarged prostate. From a retention catheter 
he developed a marked cystitis. 

Dr. J. A. Danna: I wish to report the case of a 
man who has had a uretero-sigmoid anastomosis 
done for carcinoma of the base of the bladder with 
obstruction to both ureters and especially the right. 
When his abdomen was opened, the right ureter 
was found to be larger than my thumb and the 
left larger than a lead pencil. 

Dr. Ruth G. Aleman presented a paper on “Post 
Operative Treatment of Perforative Appendicitis 
in Children.’ The mortality of perforative appendi- 
still amazingly high. The appendix is 
iound gangrenous and ruptured most often in chil- 
dren because of the added difficulty in diagnosis 
in the child. The treatment of the perforated ap- 
pendix has just begun after proper drainage is es- 
tablished, that is, after the various peritoneal 
pouches and the appendiceal have been 
drained. 


citis is 


region 


In my opinion, the post-operative treatment is 
practically the same in the child as in the adult. 
The aim of post-operative treatment should be to 
secure adequate drainage, to treat shock if it ex- 
ists, to prevent it if it has not occurred, to pre- 
vent starvation, and to prevent or treat ileus. 
Anatomical and physical rest of the body and the 
alimentary tract should be maintained. Rest of the 
body should consist in keeping the patient quiet 
and preferably in the sitting position by means of 
the special bed. Body rest is further maintained by 
giving small doses of morphine. Physiological rest 
of the alimentary tract is obtained by giving noth. 
ing by mouth for twenty-four hours, except bits 
of cracked ice sparingly, or sips of hot water. Hy- 
podermocliysis of normal saline or glucose, two and 
one-half per cent in repeated 
every four to six hours, the quantity varying with 
the size of the child, the of starvation, 
acidosis and other variable factors. Intravenous in- 


saline solution is 
degree 


fusion should be resorted to in severe cases and 
occasionally a continuous intravenous drip of glu- 
cose solution should be maintained until shock has 
been successfully overcome. The heat tent over the 
abdomen is often used to combat shock, to stimu- 
late peristalsis, the accelerate the hemic and lym- 
phatie circulation, especially if there is much dis- 
tention, impending ileus or 

When exists, peritoneal areas 
of bowel are distinctly purulent, therefore condi- 
tions are ideal for the development of ileus. The 
least amount of obstruction at the ileo-cecal valve 
may cause ileus above that point. It is imperative 
to remove the strain at this site. This is often ac- 
complished by using the nasal tube, by limiting 
fluids, and by flushes and irrigations. When these 
fail, manipulation of drainage tubes or the inser- 
tion of the index finger at or near the ileocecai 
valve junction will frequently release the obstruc- 


ileus. 


peritonitis some 
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tion. Daily moving of the drainage tubes will also 
prevent the formation of fecal fistula. Six cases of 
perforative appendicitis in children under ten 
years old are described in this paper with cure in 
every case. 

Dr. A. L. Levin: There must be something sound 
and logical in the plan of treatment as outlined in 
an excellent manner by Dr. Aleman. She has re- 
ported six cases with recovery. There is nothing 
to add to what Dr. Aleman said except to claim 
priority for the so-called abdominal decompressicn 
method and to call attention to the fact that when 
duodenal regurgitation develops as a result of an 
impediment below the duodeno-jejunal angle, the 
fluid used for gastric lavage must not contain so- 
dium bicarbonate. Plain tap water should be used 
and then dilute hydrochloric acid, 30 minims in 
two ounces of water should be introduced to close 
the pylorus. This procedure is to be repeated every 
two hours. The plug from below must be taken out 
to re-establish peristalsis by the use of warm re- 
tention oil enemas. 

Dr. J. Signorelli: Children do not report pain 
as definitely as adults. Abdominal pain resulting 
from appendicitis is often not limited to the Me 
Burney area in children and most cases have no 
pain over the McBurney point. The pain is more 
often indefinite in location and may even be re: 
ported over the left side. One should be guided 
more by the resistance and rigidity felt on palpa- 
tion over the right side. So, in children, a diag- 
nosis of appendicitis should not be based on the 
history of the location of pain, but one should de- 
pend more on palpation because the resistance or 
rigidity of the muscle is of particular significance. 

J. T. NIX CLINIC 
New Orleans 

At a meeting in April, 1934, Doctor L. S. Hill, 

presiding, presented the following: 
MEDICAL PSYCHOLOGY 

At the present time almost anywhere one goes 
one can hear people speaking glibly about “com- 
plexes,” “conflicts,” “the uncon 
scious,” and numerous other concepts of psychol- 
ogy. Pseudo-psychological books have become ex- 
tremely popular. Occasionally someone will pres- 
ent a dream and expect a complete analysis of ihe 
dream and his entire life, as though the psychia- 
trist or psychologist who, by 
means of a few magic words, could unfold the past, 
present, and future. Now, since even psychologists 
differ rather markedly concerning the meaning of 
these terms, and analysis is by no means a simple, 
rapid affair, it has been thought that perhaps a 
brief summary of the three principle concepts ot 
medical psychology at the present time might not 
be untimely, and might perhaps be of some serv- 
ice to us as physicians. These concepts of psychol- 
ogy have been most useful from a _ therapeutic 


“repressions,” 


were a magacia n 
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point of view, and indeed were developed largely 
because of the necessity of finding some helpful 
method in the treatment of the neurosis. They 
have been designated by their originators respeci- 
ively as psychoanalysis, analytical psychology, aud 
individual psychology. 

Late in the nineteenth century Doctor Sigmund 
Freud of Vienna in treating cases of hysteria and 
other forms of neuroses by means of hypnotism, 
came to the conclusion that, although his resuits 
were good, they were apt not to be permanent and 
often were variable. He conceived the idea that the 
reason for these defects in the treatment was that 
ideas and memories, which could be revived in 
the hypnotic state, were not remembered in the 
post-hypnotic state, and so the results were apt 
to vary as to permanency and result. Because of 
this he began treating his patients, while in the 
conscious state, by means of “free-association,” the 
one basic rule of which was, that during the con- 
ferences the patient should tell every thought 
which entered his consciousness, no matter how 
crude, disagreeable, or shameful it might appear 
to the patient. From this beginning Freud has de- 
veloped what we today know as psychoanalysis, and 
which has caused such a storm of protest and cri- 
ticism by psychologists, physicians, and laymen as 
to prevent its being accepted as a definite school 
of psychology until almost 1930. Through his de- 
velopment of the psychology and the technique of 
psychoanalysis, Freud has given to the world very 
valuable information, regarding the development 
of the human mind and its normal and abnormal 
states. 

Psychoanalysis, as we know it today, has five 
basic principles: (1) the idea of mental conflict 
and repression, which is accepted by most psycho- 
logists, (2) the conception of an unconscious, (3) 
the theory of the libido, (4) the doctrine of in- 
fantile sexuality, and (5) the doctrine of 
ference. 


trans- 


Each individual has thoughts, ideas, desires, and 
memories, of which he is not aware. When some 
memory or which is unacceptable, which 
wil! cause pain to the individual, attempts to en- 
ter consciousness, there is a definite mental con- 
flict, with the result 


desire, 


that the unwanted memory 
is repressed or 
mental conflict, causing a repression 
welcome emotion, results in a 


driven out of consciousness. This 
of the un- 
feeling of anxiety 
or uneasiness on the part of the individual, if the 
conflict is sufficiently severe. 

Following directly on the idea of conflict and 
repression is Freud’s conception of the uncon- 
scious. The unconscious is visioned as a vast store- 
house of all the past memories, experiences, and 
desires of the individual, many of which are un- 
in his present state of development. Be- 
cause of the pain and discomfort which these mem- 


ories would give if brought into consciousness, re- 


acceptable 


pression is represented as the doorkeeper who re- 
fuses to allow ideas to pass freely from the uncon- 
scious into consciousness. 

The libido is considered by Freud as the driv- 
ing force behind all the activities of the individ- 
ual,—its development beginning with the begin- 
ning of the life of the individual. Originally it 
was considered as essentially a craving for pleas- 
ure and for the satisfaction of the sexual instincts. 
Now however, in addition to its sexual side, the 
libido is considered as being actuated also by the 
instinct of self-preservation. This addition to the 
theory about through 
a study of the war neuroses, most of which were 
not explainable on the theory that the libido is 
accentuated only through the sex instinct. As our 
present state of social development precludes the 
direct state of social libido, we see its effect in 
many fields of activity in a sublimated form, such 
as in brilliant, intellectual achievements, in art. 
in professional life, in literature. 


of the libido was brought 


Freud’s fourth basic principle, that of infantile 
sexuality, has received probably as much criti- 
cism as any part of his psychoanalytic structure. 
He considers the infantile conduct, which finds 
pleasure in sensation derived from various sensi- 
tive parts of the body, in curiosity, in the exer- 
cise of mastery or the infliction of pain, as defi- 
nitely sexual in character. When these childhood 
habits are carried over into adult life they do 
have a definite sexual coloring, which is admitted 
and recognized as such by everyone, thus giving a 
great deal of support to this theory. 

The fifth condition of psychoanalysis is 
that of transference. By this is meant the displace- 
ment of the libido from its former objectives and 
its transference to the analyst. The feelings di- 
rected toward the analyst may be emotions of af- 
fection or hate. In fact, there are always feelings 
of hate before the transference is finally broken 
and the patient is freed of dependence on the an- 
alyist. Without the development of a favorable 
transference or rapport between physician and pa- 
tient, no analysis can be made. 


basic 


Disagreeing with Freud’s idea of psychoanalysis, 
two of his pupils, who were at one time psycho- 
analysts themselves, have developed their own 
points along psychological lines until now 
we have the school of analytical psychology, which 
has been developed by Jung, and the school of in- 
dividual psychology, developed by Alfred Adler, as 
view points of medical psychology differing from 
psychoanalysis. 


view 


Jung differs with the psychoanalytic doctrine in 
a number of important points. First, his idea of 
the libido differs from that of Freud’s. He be- 
lieves that the libido is not originally sexual at 
all, but represents a primal life force, from which 
the various instincts issue,—sexuality being a 
rather late part of its application. Again, Jung di- 
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vides the unconscious into a “personal unconsci- 
ous,” which is made up of the personal experi- 
ences of the individual, and a “collective unconsci- 
ous,” which is formed from the past experiences of 
the race. This collective unconscious, carrying 
traces of racial experience, provides the materi‘l 
for dreams and phantasies which are ancient in 
their mode of thought. Jung also differs in his idea 
of repression,—the personal unconscious to him be- 
ing due, not to a repression of the various mem- 
ories and experiences, but to the tendency of each 
individual to develop mentally in a one-sided 
manner, In the process of adapting to life, ens 
part of the individual is developed while the re- 
mainder settles into the personal unconscious. In 
this connection Jung has established the idea of 
introverts, that is, those whose fundamental func- 
tion is thought, who withdraw within themselves 
with their own thoughts,—and of ertroverts, that 
is, those whose fundamental function it is to feel, 
to project their feelings outward on the surround- 
ings. In each one of these types the opposite func- 
tion is neglected and tends to become a part of the 
personal unconscious. Another fundamental de- 
parture is in Jung’s idea of the purpose of the 
libido,—this primal life force having for its main 
purpose the will-to-live, and an adaptation to life, 
whereas, Freud considers the desire for pleasure 
and the avoidance of pain as the driving force be- 
hind all mental activity. In these fundamental 
concepts, Jung has built up what he terms as an- 
alytical psychology, in contradistinction to psycho- 
analysis. 


Alfred Adler has termed his method of investi- 
gation and treatment of mental conditions indiv- 
idual psychology. This, like analytical psychology, 
is based on different principles from psychoan 
alysis. To Adler, the driving force of life, the pur- 
pose of life, is in the acquisition of power and su- 
periority over one’s fellows. This he considers as 
especially prominent in the life of the neurotic, as 
a reaction against*feelings of inferiority. Any in- 
ferior organs, or poorly developed organs, serve 
as an impetus to increase the individual’s efforts 
to overcome this defect and to cause him to make 
an effort to copy those whom he considers as all 
powerful. When a child or adult feels inferior he 
becomes uncertain and insecure in his actions 
and the entire purpose of life then becomes cen- 
tered in an attempt to secure power and superior- 
ity. When, because of the actual situation, this su- 
periority is impossible, then a neurosis sets in, 
and the very disabilities of the neurosis are made 
use of in continuing the struggle for control and 
power, and also furnish justification for the with- 
drawal from life which would itself point to fail- 
ure. Adler rejects the unconscious altogether, and 
therefore also the concept of repression. 


In comparison of the three schools of psychology, 
one may be justified in saying that the concepts 


and practices of psychoanalysis have given us the 
greatest amount of insight into the human mind, 
and has really been the starting point from which 
all really beneficial forms of psychotherapy have 
developed. Psychoanalysis, itself, is not fixed, but 
has been constantly changing, as experience has 
led Freud to see the fallacy of some points, as is 
illustrated in the extension of the term libido to 
include in addition to its sexual aim the instinct 
of self-preservation, thus permitting an explanation 
of the war neuroses, most of which it was impos- 
sible to explain on a sexual basis. It is this ability 
of Freud’s to change as experience proved the in- 
correctness of his theories, which has kept psycho- 
analysis virile and alive, and has proved the sin- 
cerity of its originator. Undoubtedly all three 
schools of thought have been beneficial in advanc- 
ing our knowledge of the motivation in neurotic 
patients and enabling us to treat these patients 
more intelligently, whatever may be our opinion 
of these differing psychological viewpoints. 
THE OSCAR ALLEN TUMOR CLINIC 
OF CHARITY HOSPITAL 
NEW ORLEANS 

The scientific meeting of December was called 
by Doctor J. T. Nix, Director. The essayist was 
Doctor Albert L. Culpepper who presented the 
following: 

ORAL SURGERY IN NEOPLASIA 

Despite the much heralded use of roentgen-ray 
and radium, reports from various radiological in- 
stitutes, and hopes based on 4 gm. radium packs 
along with superpowered roentgen-ray machines, 
we feel that there is offered no better means of 
eradicating carcinoma of the buccal cavity, or of 
most locations in fact, than by complete early sur- 
gical removal. Furthermore we feel that any lesion 
important enough to arouse suspicion to the ex- 
tent of using radium or roentgen-ray, is important 
enough to justify biopsy with microscopic examin- 
ation. 

Simons! summarizes 376 cases of carcinoma of 
the mouth saying: 

2. Primary cases with surgery 35 per cent 

(3 years), against 15 per cent cures with 

irradiation. 

b. Primary cases with clinical matastasis by 
surgery 5 per cent as against no cure by 
irradiation. 

ce. That life is prolonged by either method but 
especially so with surgery. 

Fischel2 reports that by employing radical neck 
dissection on all cases: 

a. No demonstrable metastasis—surgical cures 
18 per cent (5 years). 

b. With demonstrable metastasis—surgical 
cures 35 per cent (5 years). 

The sites of incidence in malignant disease of the 
buccal cavity according to Frasers are as follows: 
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gum of the lower jaw, 13.5 per cent; gum of the 
upper jaw 4.7 per cent; anterior 2-3 of tongue, 40 
per cent; base of the tongue, 9 per cent; palato 
glossal suleus 20 per cent; floor of the mouth 10 
per cent; and cheek 2.8 per cent. 

Discounting the rodent ulcer which is usually 
well controlled either by surgical removal, radium 
or roentgen-ray, the most common type of malig- 
nant lesion of the face is found on the lip. This 
forms 2 per cent of all deaths from carcinoma. it 
is twenty times commoner on the lower than on 
the upper lip. Ninety-five per cent of the cases 
are found in men. If not treated it terminates 
fatally in from two to five years, but when the 


tumor is completely removed along with the in- 


fected glands, cures vary from 5 to 80 per cent, 
depending on the type and age. It is a local 
malignant spreading to the glands, but 
seldom metastasizes to the internal organs. 
Vilray P. Blair+ is an exponent of the radical 
treatment of carcinoma of the lip. He advocates 
(a) early lesions of uncertain type to be excised 
completely the wound being approximated at once. 
(b) Small, active obvious lesions are excised and 
skin flaps used, with plastic operation following. 
(c) Advanced lesions are widely excised with cau- 
tery and are repaired if possible. If there is bone in- 
volvement extensive cautery is used, because bone 


process, 


metastases never heal and demand surgery. (d) Ad- 
vanced, inoperable cases are treated by external and 
interstitial radiation. Radical neck dissection is 
done in every case of carcinoma of the lip if the 
patient will consent. 

Any who has a Car- 
cinoma of the lip may have gland recurrence even 
up to 8 years, regardless of the brilliance of local 
cure. (b) There is absolute necessity for frequent 
careful examination of the neck for lumps, if a 
dissection has not been done originally. 


Prognosis: (a) person 


Tongue: The age incidence is from 45 to 60 


years, 90 per cent being in males. Microscopically 
it is usually squamous cell with transitional cell 
from the base of the tongue in fewer numbers and 
rarely a basal cell carcinoma. The duration of 
life after operation is from eighteen months to two 
years. The most frequent locations are, in order: 
(a) the border of the middle third, (b) the tip, (c) 
the base. Bloodgood5 excises widely with cautery 
and does a gland dissection of the neck. He re- 
moves the floor of the mouth and the jaw bone if 
necessary. Often the cheek must be split and the 
teeth removed. 

Floor of the Mouth: These tumors occupy the 
mid-lateral and the base. If there is an extensicn 
towards the tonsillar area or towards the base of 
the tongue the prognosis is extremely bad. But in 
the mid or lateral zones with wide resection by 
cautery and block dissection of the neck and lower 
jaw, the probability of cure is enhanced. 


Cheek: Carcinoma of the cheek is notably 
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malignant. Bloodgood says 
possible, excising widely 
ports very few cures. 
upon 


“operate as early as 
with cautery.” He re- 
His hopes for cu're are based 
diagnosing it as a precancerous lesion. 
Brewer6 reports three (3) year cures in 117 cases 
by surgery. It has been found that radiation is. 
perhaps, the best means of approach as three cures 
in 67 have been reported. 

Gums: When carcinoma of the gums spreads to- 
wards cheek the prognosis is extremely bad. If 
to the floor of the mouth or even to the bone, it 
is more hopeful Block 
recommended. 

Hard Palate: Carcinoma in the region of the 
hard: palate offers the best prognosis of any in the 


condition. resection is 


mouth, because of the slow growth and rare glan- 
dular metastasis. 
usually very late. 
of choice. 


Its entrance into the antrum is 
Electric cautery is the method 
Tonsiis: Bloodgood has never cured one of this 
region, nor of the uvula or of the soft palate be- 
cause of the extension to the glands and to the 
pharynx, 

Jaws: Adamantine carcinoma is more common 
in the lower jaw. It springs from the embryonal 
enamel epithelial organs and while it does not me- 
tastasize, it recurs and ultimately kills by infiltra- 
tion into the brain. should be removed 
completely at the first operation. Electric cautery 
is the choice in this procedure. 

Giant cell epulis 
from the 
gums and 


These 


(not the bone tumor) 
sub-epidermal 
alveolar 


springs 
connective tissue of the 
border. It is not essentially 
malignant, but the electric cautery should be used 
with wide excision to prevent recurrence. 

Osteochondroma, chondroma, and myrochond- 
roma must be carefully removed or not at all, for 
with each likelihood of 
increases. 


recurrence the sarcoma 


Fibroma, fibro-spindle cell fibroma or 
fibromyxroma and 


sarcona, 
fibromyrosarcoma are the only 
types of sarcoma in the jaw that are amenable tc 
treatment, for the true cellular sarcoma is 
rarely, if ever, cured. 

Giant cell 


very 
tumors: These are similar to those 
found near the epiphysis of long bones. Bloodgood 
has done original work on this type of tumor, and 
he feels that they can be eradicated by complete 
curetting with the thermo cautery. He holds that 
this is superior to irradiation. This 
may be done even in the antrum. 

Sarcoma: Sarcoma is extremely difficult to cope 
with in these locations, be it central or periosteal. 
In the antrum, it 
noma. Use of 


procedure 


is almost as frequent as carei- 
extensive cautery followed with 
heavy doses of roentgen-ray offer, perhaps, the best 
choice. 

Antrum: The sarcomata seen here are usually 
the angioid type. Carcinoma‘a are usually basal 
cell, many of them papillary in type, few are squam- 
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ous cell with occasional adenocarcinoma. It is 
strongly recommended that biopsy be taken through 
the nasal route, that the mucous membrane over 
the gum be incised as is done in radical sinus oper- 
ation, and that by heavy thermo cautery, the con- 
tents be removed, also that the nasal wall be broken 
down. This allows good drainage and healing as 
well as eradicating disease. If the process is ex- 
tensive, an incision is made through the lip to the 
inner canthus of the eye and the anterior wall of 
the sinus is destroyed. 

Larynx: Carcinoma and sarcoma represent 1 
to 5 per cent of all malignant tumors and about 
16 per cent of laryngeal tumors. The age incidence 
is the fifth decade. The earliest appearance pre- 
sents a broad thickening of the musoca, (b) a 
projecing white nodule, (c) a broad warty excres- 
cence. The chief location is in the anterior por- 
tion and commissure of the vocal cords and vicinity 
The structure is usually adult acanthoma with 


abundant keratosis and pearl formation. These 
are locally destructive but of slow growth. A few 


are of the transitional cell type with no keratosis 
and arise from the folds and sinuses, these last 
named being the source of extensive tumors in the 
lymph nodes. 

Sarcoma of the larynx represents 11 per cent of 
malignant laryngeal growths appearing in about 
the same location and resembles carcinoma as 
sessile or Most 
frequently they are of the spindle cell, mucoid, 
round cell and giant cell types. In late stages there 
may be ulceration but less so than in carcinoma. 
Lymph nodes are invaded in 15 per cent. C. Jack- 
son? strongly advises biopsy, and removes only the 
small lesions in the anterior portion. He reports 
80 per cent cures. 

F,. O. Lewis8 praises laryngofissure in early 
cases, but in advanced or extrinsic carcinoma he 
advises total laryngestomy. He performed this 
operation on 63 per cent of eighty-three patienis 
who are alive, thirty-two having passed the five- 


papillary, intrinsic or extrinsic. 


year mark. He also reports seventy-five cases with 
extrinsic carcinoma, verified by biopsy with 21 per 
cent five-year cures. 

Naso-pharynz: Of seventy-nine cases presented 
by New of the Mayo Clinic, thirty-four were epith- 
Surgery 
is dangerous in this area due to the nearness of 
the intracranial cavity, the eustacian tubes and to 
the internal carotids. He advises the use of 
radium. Internasal tumors are similar to thos2 
found in the naso-pharynx with the exception that 
more fibro-sarcoma and epithelioma are found. 

Pharynx: Carcinoma and sarcoma are more 
common here. These usually originate in the ton- 
sils and invade the pharynx secondarily. Basal cell 
carcinoma rarely metastasizes here and good re- 
sults are to be had from local excision, radium, or 
the two combined. The permanent cure of squamous 


elioma, and thirty-three lymphosarcoma. 


cell carcinoma or lymphosarcoma in this region is 
rarely affected by either surgery or radium. 

Lymphatic extension: To achieve beneficial re- 
sults either in surgery or irradiation, a thorough 
knowledge of the lymphatic extension is absolutely 
necessary. Local extensions of buccal carcinoma 
are usually early and wide. In the tongue the 
arrangement of blood vessels and lymphatics may 
somewhat restrict the growth to one lateral half 
or to the base, but in advanced lesions there is in- 
vasion of both sides. Lesions of the cheek are par- 
ticularly malignant; those of the tonsil invade the 
pharyngeal wall, larynx, nares, soft and hard 
palates, and base of the tongue, those of the buc- 
cal floor extend actively to the tongue, gums, lips 
and deeper structures. The transitional cell type in- 
vades early, the squamous cell l:ter, while the 
basal cell and the papillary or leukoplakic forms 
are slower in extension. 

Metastasis is favored by, (a) malignant atypical 
structures, (b) origin from the deep rather than 
the superficial structures, (c) by deep ulceration, 
(d) by long duration of the illness, (e) by the 
presence of inflammatory conditions. 

The affected nodes are usually those draining 
the diseased focus, but in many cases may invade 
both sides. 


Ewing10 concludes that the mode of extension 
of buccal and lingual cancer to the lymph nodes 
is chiefly by embolism, and bases his conclusions 
on: (a)the very early invasion of nodes in some 
cases, (b) the appearance of infected nodes at an- 
anomalous points while intervening nodes escape, 
and (c) the failure to find permeated lymphatics 
in sections of tissues leading from the original ie- 
sion. 

The distribution of metastases is determined hy 
the course of the cervical lymphatics, the main 
groups of which are: (a) the submaxillary group 
drains the border of the tongue as far back as 
the fauces, the middle section of the anterior 
half of the tongue, and under surface of the tip, 
and the floor of the mouth. (b) The superior 
deep cervical group lying on internal jugular vein 
and cartoid drains all parts of the mouth, tongue 
and fauces and upper part of the pharynx. (c) 
Nodes at the lower end of the carotid drain the 
anterior surface of the palate. (d) The inferior deep 
cervical nodes lying on the jugular vein and ex- 
tending down behind the clavicle receive branches 
direct from the apex and base of tongue and an- 
terior portion of the floor of the mouth. (e) Sub- 
mental nodes drain the lips, the anterior portion 
of the buccal floor. (f) The submaxillary gland 
is rarely invaded. 

SUMMARY 

It appears: (a) That the public is still not edu- 
cated to the point of bringing to the surgeon pre- 
cancerous or very early lesions. (b) That biopsy 
is almost indispensible. (c) That very early 


ee ot ae 
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lesions be excised widely with the electric cautery 
and radiation be applied to the tumor site and 
also to the lymphatic drainage areas. (d) That 
irradiation alone be used on extensive inoperable 
cases, and (e) that infection hinders effects of 
radium or of surgery and should be cleared up 
if possible before proceeding. 

In conclusion, no separate series on surgery or 
on irradiation has been so impressive that we can 
discard one for the other. The best results appear 
to be derived from the combined procedures, and 
I suspect that our own results will be more grati- 
fying if both methods are employed, but always 
remembering that certain types of neoplasia are 
highly very little—even 
though all classes of tissues are affected to some 
extent. 


radiosensitive, others 
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HOUSTON HOSPITAL STAFF MEETING 
The regular monthly Staff Meeting of the Houston 
Hospital held March 29, at which time Dr. 
G. G. Armstrong had a very interesting paper on 
Bodies From the Eye, 
Ear, Ear. Nose, and Throat,’ which was freely dis- 


was 


“How to Remove Foreign 


Music was furnished 
by Miss Lutie Temple and Mr. Carl Johnston, Jr., 
City. 

the hospital nurses. 


cussed by all doctors present. 


of Calhoun Refreshments were served by 


W. C. Walker. 

Houlka, April 10, 1934. 

KING’S DAUGHTERS’ HOSPITAL STAFF MEET- 
ING. GREENVILLE, MISS. 

The regular monthly meeting of the King’s 
Daughters’ Staff was called to order by the chair- 
man, Dr. J. F. Lucas, at 7:30 P. M. April 4. 

The following program was presented: 

(1) Paper on Review of Patients with Fractures 
from Hospital Records.—Dr. J. A. Beals. 

(2) Paper on Extra-Uterine Pregnancy.—Dr. T. 
B. Lewis. John W Shackelford, 
Greenville, April 7, 1934. Secretary, 


ABSTRACT.—REVIEW OF PATIENTS WITH 
FRACTURES FROM HOSPITAL RECORDS.—Dr. 
J. A. Beals. : 

With the help of the record clerk, Miss Van Nor- 
man, I am able to furnish the following statistical 
report on fracture cases treated at the new King’s 
Daughters’ Hospital building. 

There are records of 279 fracture cases. This 
represents one in every 46 hospital cases (2.16 per 
cent) or one in hospital admissions 
(1.75 per cent) (many patients of all types have 
more than one admission). 

The average patient spends about days in 
the hospital, but the average fracture patient 
spends 17 days. From the hospital standpoint the 
2 per cent plus or minus fracture patients require 
4 per cent of the total hospital days. 

There were 17 deaths 


every 55 


(mortality 6.1 per cent). 
There were 14 males and 3 females. The average 
age was 53 years, only 4 being under age 20. The 
fractures were skull 8, femur 5. 
long bones, 2. 


spine 2, multiple 

There were 25 patients having fracture of more 
than one region, i. e. leg and arm, skull and ribs, 
etc. The average age was 40 years. The aver- 
age sojourn in hospital was 38 days, more than 
twice the average. 

Skull——There were 33 patients, (11 per cent) 
recorded as having skull fracture; 26 m., 7 f., aver- 
age 32; average days 15. There was no roentgen- 
ray examination in 12 cases, examination was pro- 
nounced negative in 7, and questionable in 1, i.e. 
13 of the 33, less than 40 per cent, were roentgen 
ray positive. 

The reasons seemed to be three-fold: 

(1) A few head contusions, usually having a 
short stay in the hospital were recorded as skull 
fractures, which might have been more correctly 
listed as concussions. This had no importance ex- 
cept in the accuracy of records, or in case of liti- 
gation arising out of injury, or perhaps in the 
event of cerebral symptoms later in life. 

(2) A number were cases of severe, compound, 
cranial disruption, very rightly treated surgically 
without roentgen-ray examination. 

(3) Perhaps most of the roentgen-ray negative 
cases were so mis-diagnosed because of emergency 
or incomplete roentgen-ray examination. This kind 
of examination is in my opinion not only justifi- 
fiable but commendable. To exclude all fracture 
of the skull demands stereoscopic films, in about 
six positions of the head, some of them a strain on 
well persons. This is contrary to all accepted prin- 
ciples for treating brain injuries. 

Face.—Fractures of the bones of the face (nose, 
maxilla, mandible) comprise 20 cases (7 per cent) 
average age 34, average days 8. There was no 
roentgen-ray examinations in 30 per cent, general- 
ly fractures of the nose which are well diagnosed 
clinically. 
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Ribs.—There were 25 cases (9 per cent) listed 
with rib fracture, 20 m., 5 f.. average age 44 years, 
average days in hospital 23. Seven cases were 
combined with other fractures. Six (24 per cent) 
had no roentgen-ray examination, and three others 
were roentgen-ray negative. These nine cases 
spent an average of seven days in the hospital. 
These nine cases represent, I believe, clinically 
positive rib fractures; at least the usual treatmeni 
by strapping is comforting and justified. 

Here as in the skull the serious question is not 
the fractured bone, but the damage to more im- 
portant underlying structures. 

Spine.—There were 17 spine fractures, (6 per 
cent), 5 cervical, 11 lower dorsal and lumbar, 10 
m., and 7 f., average age 39 years, average hos- 
pital days—cervical spine 9, lower spine 33. Two 
died. 

Two were fractured processes, one a fracture dis- 
location which recoverdd after operation; two 
(12 per cent) did not have roentgenograms made; 
the remaining 12 cases were compression fractures. 

Pelvis—There were 12 cases (4 per cent) of 
fractured pelvis; 8 m., 4 f., average age 31, average 
days 35. One case was in the hospital 18 days 
without roentgen-ray examination. 

Humerus—(13 per cent). There were 38 cases 
with fracture of the humerus; 19 m., 19 f., average 
age 31, average days in the hospital 12; seven 
were combined with other fractures. Eight cases 
(21 per cent) did not have roentgenograms and 
had an average of 5 hospital days. 

Some of these cases not examined with the roen’- 
gen-ray were undoubtedly reduced and splinted in 
the physician’s office; others may have been green 
stick or doubtful, one was amputated, and at least 
one had an open reduction. Several fractures were 
not checked after reduction. 

Forearm and hand—There were 47 cases (17 per 
cent) of fracture of the forearm or ‘hand; 34 m., 
13 f., average age 31; average hospital days 10. 
Fifteen or 30 per cent were not radiographed; and 
these spending 5 days, on the average in the hos- 
pital. However, exception is made in one case of 
compound fracture of the radius and ulna, having 
open reduction and three admissions, totaling 106 
days; without a roentgen-ray examination in the 
hospital. This case prompts a remark on the 
unwisdom of supposing that an open reduction is 
the surest reduction. 

The other fourteen cases without roentgenograms 
must be explained in part at least by the surgeon’s 
reliance upon his clinical judgement of diagnosis 
and efficient reduction. 

Hip and femur—There were 39 cases (14 per 
cent) in this group; 22 m., 17 f. The average age 
was high, 41 years. The average days in the 
hospital, highest of any group, 36 days. Six were 


in the hospital over 80 days; five were aged 85 
to 91. There were six deaths, 15 per cent for the 
group. 

Leg and foot—The largest group of fractures are 
those occurring below the knee, including the 
patella. This group numbers 54 cases (19 per cent) 
m. 31, f. 23; average age 33; average days in the 
hospital 24 plus. There were 13 cases, 24 per 
cent without roentgenograms, having an average of 
fifteen hospital days. 

Impression—Fracture cases are a relatively small 
proportion, about 2 per cent of hospital cases, but 
take up about 4 per cent of hospital days. The 
small proportion of fracture cases, the relatively 
low mortality, 6 per cent plus, and the impression 
of relatively low severity of injury, must be in- 
fluenced largely by the non-industrial character 
of this community. 

My belief is that the roentgen-ray is used rather 
fully, especially in the diagnosis of the exact site 
and extent of the fracture, although it is well 
known that much of this examination is made in 
the doctor’s office before admission to the hospital. 
The failure to note such examinations merely 
lowers the value of the hospital records, without 
detriment to the patient. There are, however, a 
few cases wherein the surgeon relies entirely upon 
his clinical acumen. That he should be possessed 
of such acumen is a fine thing, but to neglect the 
precaution of a radiogram is like operating a 
car without a spare tire. 

If any criticism is really in order, it is in the 
fairly frequent neglect, which many display, to 
check up their reductions at intervals in order to 
make doubly sure that position and alignment are 
being maintained by whatever device is being used 
for immobilization. During the course of several 
days in the hospital splints, casts, and traction 
appliances do get out of adjustment. The result is 
sometimes most discouraging. While the cost of 
these check ups is a consideration, it is always 
well to remember that a corrected reduction may 
save the patient or hospital a greater sum by 
shortening his stay in the hospital. 


Abstract—EXTRA-UTERINE PREGNANCY—Dr. 
T. B. Lewis. 

I find that I have within the past month had 
two cases of extra-uterine pregnancy, each woman 
less than 30 years of age. 

One case was diagnosed tubal pregnancy and the 
other double salpingitis (chronic). Both were prov- 
en to have double chronic salpingitis and both had 
right tubal pregnancy. These women had suffered 
rather severely for two to four weeks, requiring 
sedatives. Neither one had ruptured although in 
each case the tube was filled with old clotted blood. 
Oozing of blood was not controlled on account of 














_< tom 








Hospital Staff Transactions 


lack of time and as it seemed impossible to do so, 
red blood came out through the cigarette drain 
for 48 hours thus adding to the stormy recovery 
which both experienced. 

Personal and family histories were not important 
in either case except the fact that both had borne 
children and each gave a history of pelvic attacks. 
This bears out the theory that we do not have 
false conception in women with perfectly normal 
pelvic organs. 

Both naturally had a stormy few days 
but recovered and went home in good condition, 
a definite and consoling promise from me that 
neither one will ever have another similar attack. 


cases 


NATCHEZ SANATORIUM 

The regular monthly meeting of the staff of the 
Natchez Sanatorium was held on March 14 at 
7:30 P. M. After a most enjoyable luncheon the 
meeting was called to order by Dr. Dixon, presid- 
ing, and the following named members were pres- 
ent for roll call: Drs. Dicks, Beekman, Nelkin, 
Benoist, Logan, Dixon, Gaudet, Whitt- 
ington, Aikman, Stowers. 


Sessions, 


Dr. Benoist, moved that dues of 50 cents per 
month be assessed to pay for meals, dues to be 
paid at intervals designated by the secretary. This 
motion was carried. 

Dr. Sessions presented a case of automobile ac- 
cident resulting in right sided sub-dural hemorr- 
hage, cerebral concussions and fracture of the left 
humerus with fatal termination. 

Dr. Dicks, presented a case of chronic myocar- 
ditis and nephritis. 

Dr. Stowers, presented a case of empyema in 
a child of 8 years. 

W. K. Stowers, 
Secretary 
Natchez, 
April 9, 1934. 


VICKSBURG SANITARIUM STAFF MEETING 


The regular monthly meeting of the staff of 
the Vicksburg Sanitarium was held on April 9. 
After a consideration of the reports from the rec- 
ords department and analysis of the work of the 
hospital, Dr. F. Michael Smith, Director, Warren 
County Health Department, presented the report of 
vital statistics for the month of March. 

Cancer Clinic—Case for discussion: Squamous 
Cell Carcinoma (Grade I) of Hand.—Dr. A. Street. 

Special Case Reports—(1) Hypertrophy of Pros- 
tate With Multiple Bladder Calculi; Litholapaxy 
and Transurethral Resection.—Dr. A. Street. 

(2) Strangulated Umbilical Hernia in a Child.— 
Dr. J. A. K. Birchett, Jr. 
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THREE MINUTE REPORTS OF THE 
LITERATURE OF THE MONTH 

(1) Dr. G. M. Street: Induction of Labor by 
Rupture of the Membranes; and Raising the Meta- 
bolic Rate for Amenorrhea and Metorrhagia. 

(2) Dr. A. Street: Osteitis Fibrosa Cystica Treat- 
ed by Deep Roentgen Ray Therapy to Parathyroid 
Region; and the Division of the Isthmus Early in 
Thyroidectomy. 

(3) Dr. L. S. Lippincott: Treatment of Under- 
development of the Male Sex Organs with Anterior 
Pituitary-like Hormone. 

(4) Dr. J. A. K. Birchett, Jr.; 
Hernia. 


Direct Inguinal 


(5) Dr. H. H. Johnston; The Importance of La- 
ryngoscopic Examination Before and During Thy- 
roidectomy. 

Demonstration of selected radiographic studies: 
(1) Carcinoma of Lungs, Metastatic (2 cases); (2) 
Spondylolisthesis; (3) Osteitis Fibrosa Cystica; (4) 
Cholelithiasis (3 cases); (5) Duodenal Ulcer. 

The meeting closed with a lunch. 
meeting of the staff will be held 
14, at 6:30 P. M. 


The next 
Monday, May 


Leon S. Lippincott, 
Secretary 


Abstract—STRNAGULATED UMBILICAL HER- 
NIA IN A CHILD—Dr. J. A. K. Birchett, Jr. 


Patient—Colored male, aged 3 years, admitted to 
Vicksburg Sanitarium, February 2, 1934. 

Chief Complaint—Crying with pain, “lump size 
of orange in naval.” 

History of Present Complaint—yYesterday after- 
noon, February 1, at 7:30, a mass appeared on 
surface of patient’s abdomen in region of umbili- 
cus. Mass was size of small lemon. About ten 
minutes after mass appeared patient began to 
complain of pain in that region and became nau- 
seated and vomited. There was no diarrhea, no 
passing of blood from bowel; vomiting continued 
throughout the night and up until present. There 
has been no bowel movement. There was no other 
complaint such as urinary, respiratory or circu- 
latory disturbance. 

Past History—Chicken pox, no other serious ill- 
ness; has had protrusion of umbilicus ever since 
birth and has been wearing band to retain protru- 
sion; has not been wearing band lately. 

Family History—Father, aged 42 years, living and 
well; mother, aged 36 years, living and well; three 
brothers living and well; one sister living and well. 
No tuberculosis or cancer in family. 

Physical Examination—Well developed and nour- 
ished male negro child, crying with pain. Tem- 
perature 99°, pulse 110. Cause of pain was found 
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to be a tumor the size of a lemon protruding from 
the umbilicus, which was smooth and covered with 
normal skin and firmly fixed at base by constrict- 
ing ring of the umbilical opening of the abdominal 
The immovable and tender. Ab- 
domen was distended and tympanitic and was 
painful to palpation. Remainder of general phy- 
sical examination was negative. 
Clinical Labratory—Urine, normal. 


wall. mass was 


Blood not 
remarkable. 

Procedure—A diagnosis of strangulated umbilical 
hernia with acute intestinal obstruction was made 
treatment was advised. 


and immediate surgical 


Under a transverse eliptical in- 
the protruding mass and 
was When the 


incised releasing the ob- 


ether anesthesia 


cision was made about 


the fascia of the ring exposed. 


fascia of the ring was 


Orleans Parish Medical Society 


structing constriction the hernia was easily re- 
duced.. Before the ring was incised the sack was 
opened at the fundus and its contents inspected. 
The incarcerated and strangulated intestine was 
deep purple in an area of three to four inches 
but there was no evidence of gangrene and hot 
applications readily restored good color to this 
area and it was permitted to drop into abdomen. 
The opening was closed by longitudinal suture of 
the umbilical ring. , 

The convalescence was uneventful, bowels mov- 
ing well on second post-operative day; no vomit- 
Patient was discharged on sixth 
Has since been out- 
patient department. The wound healed by primary 
There is no feeling of weakness of ab- 
dominal wall and general condition is excellent. 


ing or nausea. 


post-operative day. seen in 


union. 
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CALENDAR 


MAY 2 Clinico-Pathological Touro 


Infirmary, 10:30 to 11:30 A. M. 

MAY 2 Physiology-Pharmacology Journal Club, 
Richardson Memorial, 4 to 6 P. M. 

MAY 4 Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 

MAY 7 Eye, Ear, Nose and Throat Hospital Staff, 
8 P. M. 


MAY 9 Clinico-Pathological Conference, 
Infirmary, 10:30 to 11:30 A. M. 

MAY 9 Physiology-Pharmacology Journal Club, 
Richardson Memorial, 4 to 6 P. M. 

MAY 9 Touro Infirmary Staff, 8 P. M. 

MAY 11 Pathological Hotel 
11 A. M. to 12 NOON. 

MAY 11 French Hospital Staff, 8 P. M. 

MAY 14 ORLEANS PARISH MEDICAL SOCIETY 
8 P. M. 

MAY 15 Charity Hospital Medical Staff, 8 P. M. 

MAY 16 Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 

MAY 16 Physiology-Pharmacology Journal Club, 
Richardson Memorial, 4 to 6 P. M. 

MAY 16 Charity Hospital Surgical Staff, 8 P. M. 

MAY 17 Eye, Ear, Nose and Throat Club, 8 P. M. 

MAY 18 Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 

MAY 18 I. C. R. R. Hospital Staff, 12 Noon. 

MAY 18 Mercy Hospital Staff, 8 P. M. 

MAY 21 Hotel Dieu Staff, 8 P. M. 

MAY 22 Baptist Hospital Staff, 8 P. M. 

MAY 23 Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 


Conference, 


Touro 


Conference, Dieu, 


MAY 23 Physiology-Pharmacology Journal Club, 
Richardson Memorial, 4 to 6 P. M. 

MAY 28 ORLEANS PARISH MEDICAL SOCIETY 
Clinical Meeting at the United States Marine Hos- 
pital, 8 P. M. 

MAY 30 Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 

MAY 30 Physiology-Pharmacology Journal Club, 
Richardson Memorial, 4 to 6 P. M. 


During the month of April but one meeting of 
the Society was held—a joint Scientific and First 
Quarterly Executive Meeting. The meeting sched- 
uled for April 9 was dispensed with because of 
econfliction with the meeting of the Louisiana State 
Medical Society at Shreveport. 

The following program was presented at the 
meeting held April 23: 


SYMPOSIUM ON DIETS 


Dr. I. I. Lemann—A Simple Method of Prescrib- 
ing Diets for Diabetics. 

Dr. Manuel Gardberg—High Carbohydrate Diets 
in Diabetes. 

Dr. Joseph D’Antoni—Diet in Treatment of Mi- 
graine. 

Dr. Sydney Jacobs—Diet in Avitaminosis. 

Reports of the Officers and special and standing 
committees for the First Quarter, 1934, were read. 

Dr. A. L. Metz was proposed for Honorary mem- 
bership. 

The following communication from Dr. W. H. Ro- 
bin, Superintendent of Public Health of the City of 
New Orleans, was read, and the members were 
urged to cooperate with the City Board of Health: 

Dear Doctor: 











- “- 


Th &® 


~~ © 














Orleans Parish Medical Society 


We are sending a copy of this confidential com- 
munication to every physician in New Orleans. 

Reports reaching us through authentic lay 
such as school principals, parents, and 
children applying for certificates to return to 
school, indicate that there has been a city-wide 
outbreak of supposed varicella. We also understand 
ihat some of the alleged varicella has been very 
severe in character. 

Our object in sending this communication is to 
direct the attention of the medical profession to 
the law governing the reporable diseases. The re- 
porting of cases of varicella is just as mandatory 
as the reporting of smallpox, scarlatina or other 
communicable diseases. Unfortunately, we have 
not been receiving the co-operation of the profes- 
sion in this matter, as very few cases have been 
reported to this office. 

It is against the policy of this office to file af- 
fidavits against physicians. We feel that, in view 
of this attitude on our part, the profession should 
be more responsive in co-operaing with us, and we 
are making this direct appeal in order that we 
may effectively combat this outbreak without be- 
ing forced to prosecute offending physicians. 

Fraternally, 
W. H. ROBIN, M. D., 
Superintendent of Public Health. 


sources, 


Two members of the Society were signally hon- 
ored this month. Dr. Chaille Jamison was install- 
ed as President of the Louisiana State Medical 
Society for 1934, and Dr. Randolph Lyons was 
elected Vice-President of the American College of 
Physicians. 


A large delegation from the Orleans Parish Med- 
ical Society attended the Louisiana State Medical 
Society at Shreveport and participated in the dé- 
liberations of the convention. 

In addition thereto several important legislative 
matters were passed vitally affecting the members 
of the Orleans Parish Medical Society and the 
members are urged to carefully consider the pro- 
ceedings of the convention when same are pub- 
lished in the New Orleans Medical and Surgical 
Journal. 


We regret to report the loss by death of three 
of our members during April—Drs. Carroll W. Al- 
len, Henry Bayon and G. Farrar Patton. 


Drs. Manuel Gardberg and Neal Owens were 
elected to Active Membership. 


The following members attended the recent meet- 
ing of the American College of Physicians Drs. J. 
M. Bamber, J. A. Bradley, B. G. Efron, B. R. Henin- 
ger, Randolph Lyons and J. H. Musser. 
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Drs. C. C. Bass, Charles F. Craig and Ernest°C. 
Faust were made fellows in the American Academy 
of Tropical Medicine. This honor comes in recog- 
nition of interest in and contributions to the ad- 
vancement of tropical medicine. The academy has 
a limited membership of 50 persons in the United 
States and Canada. 


TREASURER’S REPORT 


ACTUAL BOOK BALANCE $1,386.56 


CREDITS: 1,862.18 
TOTAL CREDITS: $3,248.74 
EXPENDITURES: 1,365.89 


ACTUAL BOOK BALANCE: 
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LIBRARIAN’S REPORT 


During March 73 books have been added to the 
Library. Of these 38 were received by binding, 13 
from the New Orleans Medical and Surgical Jour- 
nal and 22 by gift. A notation of new books of 
recent date is given below. 


Worthy of particular mention are four cases of 
gift material from the St. Louis Medical Society, 
during March. All of this was new in our collec- 
tion, since a list of the material offered had been 
checked before shipment was made. We can not 
be too appreciative of such cooperation on the part 


of other Medical Society libraries. 


The list of subjects on which material has been 
collected, again shows the diversity of interests 
which this library serves. 


Neosalvarsan in urinary tract infections. 
Biography of Dr. Dean Lewis. " 
Geographical tongue. 7 
Bismuth in syphilis 

Pneumoperitoneum 

Papillary cystadenoma 

Chemistry of neosalvarsan 

Hoarseness 

Ascites in ovarian tumors 
Coleman-§chaffer diet in fever 
Vasomotor balance 

Ascheim-Zondek test 

Butyric acid fermentation 

Physical therapy 

Seasickness and carsickness 
Hypertension 

Amebiasis 

Absorption of cerebrospinal fluid 
Personality adjustment 

Pituitary diseases in the adult 

Mercury poisoning 

Diagnosis and treatment of sterility 
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Stein-Bock unit in treating rickets 

Chemical blood volume 

Atticotomy 

Celiac disease. 

NEW BOOKS 

Year book of General Medicine. 1933. 

Joslin, E. P.—Diabetic Manual. 1933. 

Brown, Porter—The Pregnant Woman. 1933. 

Bassett, Clara—Mental Hygiene in the Commu- 
nity. 1933. 

Noble, R. 


1933. 


A.—Psyciatry in Medical Education. 





Louisiana State Medical Society News 


Massie, Grant—Surgical Anatomy. 1933. 
Graef, Erich—Metabolic and Their 
Treatment. 1933. 
Dandy, W. E.—Benign Tumors in Third Ventricle 
of the Brain. 1933. 
Rose, M. S.—Foundations of Nutrition. 1933. 
Moore, J. E.—Modern Treatment of Syphilis. 
1933. 
Nicholson, Daniel—Laboratory Medicine, 1934. 
First International Congress on Mental Hygiene. 
Proceedings. v. 1-2. 1933. 
Frederick L. Fenno, M. D. 
Secretary 


Diseases 


LOUISIANA STATE MEDICAL SOCIETY NEWS 





INFECTIOUS DISEASES OF LOUISIANA 


Dr. J. A. O’Hara, Epidemiologist for the State 
of Louisiana, has furnished us with the weekly 
morbidity reports for the State of Lduisiana, 
which contain the following summarized inform- 
ation. For the week ending March 24, a very 
large number of measles cases was reported, there 
being 408 scattered throughout the State. Other 
diseases occurring in double figures include 38 
cases of syphilis, 34 of gonorrhea, 30 each of pneu- 
monia and scarlet fever, 27 each of diphtheria and 
chickenpox, 26 of pulmonary tuberculosis, 18 of 
influenza, 14 each of typhoid fever and cancer, 
and 12 of malaria. Five of the 14 cases of ty- 
phoid fever were reported from Terrebonne Parish, 
and 24 cases of scarlet fever developed in Or- 
leans Parish. In the following week, ending March 
31, there were 223 cases of measles, 30 of syphilis, 
29 of chickenpox, 26 of tuberculosis, 24 of gonor- 
rhea, 16 of pneumonia, 18 of diphtheria, and 15 


of scarlet fever. One case of smallpox was re- 
ported from DeSoto Parish, and 2 cases of un- 


dulant fever from Orleans Parish. For the four- 
teenth week ending April 7, measles had jumped to 
401 cases. There were also reported in double 
figures the following diseases: Thirty cases of 
gonorrhea, 27 of syphilis, 25 of scarlet fever, 23 
of pneumonia, 22 of influenza, 21 of tuberculosis, 
19 of diphtheria and 11 of typhoid fever. One 
case of smallpox was reported from Pointe Coupee 
Parish, 4 cases of typhoid fever from Terrebonne 
Parish, and 20 cases of scarlet fever from Orleans 
Parish. The epidemic of measles was still raging 
as shown by the figures for the week ending 
April 14, when 365 cases were listed. There also 
occurred 29 cases of pneumonia, 24 of tuberculosis, 
22 of gonorrhea, 21 of diphtheria, 20 of malaria, 
18 of syphilis, 17 of scarlet fever, 16 of cancer, 
and 13 each of typhoid fever and chickenpox. One 


case of tularemia was reported from Ascension 
Parish. 


HEALTH OF NEW ORLEANS 

The Department of Commerce, Bureau of Cen- 
sus, has issued the following weekly reports con- 
cerning the health of New Orleans. For the weck 
ending March 17, there were reported in New Or- 
leans 156 deaths, divided 86 white and 70 colored, 
giving a death rate for the three groups of 16.9, 
13.1, and 26.2. The negro infant mortality rate 
was 179, which contrasted with the white rate of 
94. For the week ending March 24, the total 
deaths had fallen to 142, of which 82 were in the 
white and 60 in the colored race. The death ra‘e 
for the three groups was: Total rate 15.4, for 
the white 12.5, and for the negro 22.4. The infant 
mortality rate this week had dropped to 64. There 
was a slight increase in the number of deaths for 
the week ending March 31. The death rate was 
16.4 as a result of 151 deaths, divided 91 white, 
with a rate of 13.9, and 60 colored, with a rate of 
22.40. The increase in the total number of deaths 
was undoubtedly due to the high infant mortality 
rate, which was 212 in the colored population as 
contrasted with 94 in the white. There was a 
marked drop in the number of deaths in the first 
week in April, there being only 119 reported,, di- 
vided 66 white and 53 colored, with a rate for the 
tital population of 12.9, for the white of 10.1, and 
for the colored of 19.8. The infant mortality rate 
had fallen to the remarkably low figure of 38. For 
the first fourteen weéks of the year the death 
rate is somewhat higher than it was in 1933. It 
is smaller among the white population of the City, 


but the negro rate is 23.5 as contrasted with 20.9 
in 1933. 





EAST & WEST FELICIANA BI-PARISH 
MEDICAL SOCIETY 
The Bi-Parish, East & West Feliciana, Medical 
Society met in the East Louisiana State Hospital, 
as the guests of Drs. G. J. Smith and staff. 
After a bounteous repast in the dining room of 




















Mississippi State Medical Association 


the Hospital, the society repared to the Staff room 
for the scientific program. 
evening were Drs. J. W. 


The essayists for the 
Lea and C. S. Miller of 
Subjects “Hypertension” and 


Jackson, Louisiana. 


Psychiatric Problems and Psychotherapy in 


Medicine. 


Gen- 
eral Both papers were freely and fav- 
Drs. Lea 
and Miller were tendered a vote of thanks for the 


orably discussed by physicians present. 


presentation of their most excellent and interest- 


ing papers. Members and guests present were: 
Drs. Shaw, Miller, Shaw, Lea, Blakeney, Odom, 
Stafford, Roberts, Smith, Robards, Toler, Mrs. 


Smith, Mrs. Robards, Mrs. Burnham, Mrs. Ocloure 
and Miss Cambell. 

The society adjourned to meet in the East La. 
State Hospital as the guests of Drs. Glenn J. Smith 
and staff. 


J. A. Thames, Pres., (pro tem) 
E. M. Toler, Secty. 
Dr. H. W. E. Walther, head of the department of 


urology, Southern Baptist Hospital, read a paper 
entitled “Azo Dyes as Internal Urinary Antiseptics” 
before the Western Branch Society of the American 
Urological Association in Los Angeles on April 27. 
sefore the California State Medical Association he 
is to discuss “Transurethral 


Prostatic Resection” 


on May 2, this meeting being held at Riverside. 


VENEREAL DISEASE INFORMATION 

For a number of years the U. S. Public Health 
Service has been publishing, for the information 
of physicians, health officers, and others, a monthly 
abstract journal known as ‘‘Venereal Disease Infor- 
mation.” This publication usually 


original article on a subject of general interest in 


contains one 
connection with the venereal diseases and numerous 
abstracts from the current literature pertaining 
In the preparation of this ab- 
stract journal more than 350 of the leading medical 
journals of the world are reviewed and abstracts 
made of the articles on this subject. 

The cost of 


to these diseases. 


“Venereal Disease Information” is 


SI 
ont 
out 


only fifty cents per annum, payable in advance to 
the Superintendent of Documents, 


Printing Office, Washington, D. C. 


Government 
It is desired to 


remind the reader that this nominal charge re- 
presents only a very small portion of the total 
expense of preparation, the journal being a con- 


tribution of the Public 


state 


Health Service in its pro- 
health 
the venereal diseases. 


gram with and local departments 


directed against 


COMING MEETINGS 
The American Golfing Association will hold its 
twentieth annual tournament at the Mayfield Coun- 
try Club in Cleveland on Monday, June 11, 1934. 


The Tenth Scientific Session of the American 
Heart Association will be held on Tuesday, June 


12, 1934, from 9:30 to 5:30 P. M. at the Cleveland 
Hotel, Cleveland, Ohio. 
voted to arteriosclerotic 


The program will be de- 
heart disease. 

The American Association for the Study of Goi- 
ter will have their annual 
Ohio, June 7, 8, and 9. 
been provided, the 


meeting in Cleveland, 
A splendid program has 
essayists including a list of 
who have made outstanding contributions to 
the study of goiter. 


men 


NEWS ITEMS 


The following members of the 


faculty of the 
Graduate School Tulane Uni- 
versity of Louisiana attended the meeting of the 
Louisiana State Medical Society held at Shreveport, 
La., from April 9 through April 12, 1934: 


of Medicine of the 


Prof. H. W. Kostmayer, Dean, Prof. Allan Eustis, 
Prof. P. T. Talbot and Dr. Frederick L. Fenno. 
Prof. Randolph Lyons of the faculty of the 
Graduate School of Medicine of the Tulane Univer- 
sity of Louisiana, 
American 


attended the meeting of the 
College of Physicians held at Chicago, 
Ill., April 16 through April 26, 1934. At this meet- 
ing Prof. Lyons was elected vice-president of the 
American College of Physicians for 1935. 


MISSISSIPPI STATE MEDICAL ASSOCIATION NEWS 





FROM OUR PRESIDENT TO THE MEMBERS OF 
THE MISSISSIPPI STATE MEDICAL 
ASSOCIATION 
In this my last communication as your president, 

I wish to express to all the. members of the Mis- 
sissippi State Medical Association my sincere ap- 
preciation of the splendid 
given me. 


cooperation you have 
I shall always remember with a great 
deal of pleasure my tenure of office as your pres- 


ident. It has been my endeavor to work for what 


I believed to be the best 


medicine in Mississippi. 


interest of organized 

Believing that the medical profession must pre- 
sent a united front if we wish to achieve success 
for any plans that we may foster, I have striven 
to increase our membership. We have, I am sorry 
to say, many eligible physicians in Mississippi who 
are not members of organized medicine. These 
physicians should be brought into our local med- 
ical societies. 
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Why are these physicians in the ranks of non- 
members? I cannot believe that the financial 
depression is entirely to blame. If we look through 
the statistics of membership during the days of 
prosperity we find a large number of eligible phy- 
sicians were outside the ranks of organized medi- 
cine. There must be another reason for this non 
membership. We must look further for our answer 
to the question. 

Our plan of organization, I believe, may have an 
First, the 
physician will not travel a long way to attend a 


effect on our membership. average 
meeting; second, the meetings of medical societies 
should be monthly to maintain the 
third, there 


accruing for the 


interest of 


membership; must be some material 


benefit individual member as a 


result of his membership in the society: fourth, 
must be of 
We 


practitioners 


the programs interest to the general 


practitioner. must remember that these gen- 


eral form the vast majority of our 


members. 


I believe county medical societies will tend to 


encourage a _ spirit of comradeship among our 
physicians and rid us of that intense individualism 
that has hindered rather than aided the members 
of the medical profession in the past. 


none of us perfect. 


There are 
The only perfect Man was cru- 
cified many centuries ago. A perfect knowledge 
of the science of medicine does not repose in any 
single physician. It is the interchange 
of ideas and the cultivatfon of a spirit of comrade- 
ship among our physicians that we may hope to 


achieve professional and material success. 


only by 


I believe the physicians in each county should 
organize a medical society. 
should be the unit of organization of our State 
Medical Association. They should manage their 
own local affairs and elect delegates to the House 
of Delegates of the State Medical Association. 
They should manage their own local affairs and 
elect delegates to the House of Delegates of the 
State Medical Association. I am a firm believer 
in home rule and democratic organization. Our 
large component societies should be councilor dis- 
trict societies and should be 
scientific purposes. 


These county societies 


devoted to purely 

In order to quality for FERA medical practice, 
county medical societies were essential. The coun- 
cil at a meeting held in November, 1933, decided to 
begin the organization of county medical societies. 
I trust that this rule of the Council has occasioned 
the organization of a society in each county. These 
new societies should send in their applications for 
charters to the Council in time for presentation 
to the House of Delegates for their meeting on 
May 8, 1934. 


Those county societies that ‘have not already 
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made application to the Council for charter should 
do so at once. 

In conclusion I wish for each member of organ- 
ized medicine in Mississippi many years of health 
and prosperity. I wish to bespeak for Dr. E. C. 
Parker, in-coming President, the loyal and 
active support of each member of the Mississippi 
State Medical Association. Let us all give him a 
helping hand in order that he may accomplish 
the greatest possible advancement of organized 
medicine in Mississippi during the incumbency of 
his presidency. 


our 


PROGRAM 


MISSISSIPPI STATE MEDICAL ASSOCIATION 
NATCHEZ, MAY §8, 9 and 10, 1934. 
MEETING OF THE HOUSE OF DELEGATES 
Tuesday, May 8, 8:00 A. M., Roof Garden, Eola 

Hotel. 


GENERAL MEETING 
May 8, 1934, Roof Garden, Eola Hotel. 
Session 1:30 P. M. to 6:00 P. M. 
Call to Order—President J. W. D. Dicks, Natchez. 
Invocation—Rev. Joseph Kuehnle, Natchez. 


SECTION ON SURGERY 
L. B. Otken, Chairman, Greenwood. 
1. The Role of Glucose in Surgery—P. B. 
Brumbly, Lexington, discussion to be opened by 
Paul Gamble and J. P. Wall. 


2. The Present Status of Surgery in Gall-Blad- 


der Disease—Leslie V. Rush, Meridian. 


Discussion to be opened by A. G. Payne and A. 
E. Gordin. 


3. Some Problems Frequently 
the Treatment of 
Fairfield, Ala. 

4. Stricture 
McComb. 


Discussion to be opened by Frank Van Alstine 
and J. A. K. Birchett, Jr. 


5 Carcinoma of the Breast and What is Before 
Us.—Otis H. Beck, Greenville. 


Discussion to be opened by W. W. Crawford and 
E. C. Parker. 

6. Appendicitis During Pregnancy.—J. P. Cul- 
pepper, Jr., Hattiesburg. 

Discussion to be opened by J. W. Barksdale and 
J. C. Culley. 

7. Retrocaecal Appendices.—Thomas Wolford, 
Columbus. 

Discussion to be opened by A. Street and T. G. 
Hughes. 


8. Treatment of Oesophageal 


Encountered in 


Fractures.—H. Earl Conwell, 


of Ureter.—Robert H. Brumfield, 


Strictures with 


Air and Water Pressure.—J. C. Rice, Natchez. 
Discussion to be opened by Robin Harris and D. 
C. Montgomery. 
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EVENING SESSION, TUESDAY, MAY §&, 1934, 
EIGHT O’CLOCK 

1. Invocation.—Rev. George Booth, Natchez. 

2. Addresses of Welcome: 

On behalf of the City of Natchez.—Mayor S. B. 
Laub, Natchez. 

On behalf of the Homochitto Valley Medical So- 
ciety.—J. C. Rice, Natchez. 

3. Response to Addresses of Welcome. 

4. In Memoriam.—By the Secretary. 

5. President's Address.—J. W. D. Dicks, Natchez. 

6. Annual Oration.—J. M. T. Finney, Baltimore. 
SECTION ON EYE, EAR, NOSE AND THROAT 

H. L. Arnold, Chairman, Meridian. 

Wednesday, May 9, 1934. 

Session 9:00 A. M. to 12:30 P. M. 

Gold Room, Natchez Hotel. 

Chairman’s Address.—H. L. Arnold, Meridian. 

1. Chronic Sinusitis—W. L. Hughes, Jackson. 

Discussion to be opened by C. A. McWilliams 
and R. T. Smith. 

2. Glaucoma.—K. W. Constantine, Birmingham, 
Ala. , 

Discussion to be opened by B. S. Guyton and J. 
G. Pegues. 

3. Dietary and Glandular Deficiencies in Eye, 
Ear, Nose and Throat Diseases.D. W. Hamrick, 
Corinth. 

Discussion to be opened by J. P. Wiggins and 
Edley H. Jones. 

4. Follicular Conjunctivitis—W. F. Cotten, Mc- 
Comb. 

Discussion to be opened by R. H. 
E. Q. Withers. 

5. Acute Infections of the 
Sounds, Meridian. 


Pegram and 
Antrum.—G. W. 


Discussion to be opened by L. S. Gaudet and 
Geo. E. Adkins. 

6. Summary of Refractive Conditions and 
Causes of Blindness in Mississippi.—A. G. Wilde, 
Jackson. 

Discussion to be opened by C. C 
L. W. Dotson. 

7. The Acute Mastoid.—R. A. Clanton, Grenada. 

Discussion to be opened by E. Leroy Wilkins and 
J. C. Adams. 


. Buchanan and 


Luncheon.—Round Table Discussion of Eye Con- 
ditions. 

SECTION ON HYGIENE AND PUBLIC HEALTH 
R. D. Dedwylder, Chairman, Cleveland. 
Wednesday, May 9, 1934. 

Session 9:00 A. M. to 12:30 P. M. 
Roof Gaden, Eola Hotel. 
1. Some Observations on the Newer Methods of 

Malaria Control.—A. M. Wynee, Merigold. 
Discussion to be opened by Geo. E. Riley and 

Geo. W. Owen 


2. An Analysis of the Hookworm Problems in 
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Mississippi —W. S. Leathers, Nashville, Tenn. 

Discussion to be opened by H. F. Garrison’ and 
D. A. Ratliff. 

3 A Practical Tuberculosis Case—Finding Pro- 
gram.—B. D. Blackwelder, Hattiesburg. 

Discussion to be opened by V. B. Harrison and 
T. Paul Haney, Jr. 

4. The Importance of an Epidemiological In- 
vestigation—A. L. Gray, Jackson. 

Discussion to be opened by H. L. McCalip and 
Nathan F. Kendall. 

SECTION ON MEDICINE 

W. H. Frizell, Chairman, Brookhaven. 

Wednesday, May 9, 1934. 

Session 2:00 P. M. to 6:00 P. M. 

Roof Garden, Eola Hotel. 

1. The Importance of History Taking and Com- 
plete Examination.—A. B. Harvey, Tylertown. 

Discussion to be opened by Leslie V. Rush and 
O. N. Arrington. 

2. Congenital Syphilis—Guy C. 
burg. 


Jarratt, Vicks- 


Discussion to be opened by R. E. Wilson and Joe 
E. Green. 

3. The Handicapped Child.—B. S. Waller, Silver 
Creek. 

Discussion to be opened by D. W. Jones and 
Felix J. Underwood. 

4. Allergic Phenomena.—Geo. W. F. 
Jackson. 


Rembert, 


Discussion to be opened by W. A. Dearman and 
R. B. McLean. : 

5. Lambliasis (Giardiasis).—A. H. 
ford. 

Discussion to be opened by J. M. Acker, Jr., and 
G. Y. Gillespie, Jr. (To be continued Thursday 
morning.) 

EVENING SESSION, WEDNESDAY, MAY 9, 1934, 
8 P. M. 

Medical Care in the Family Budget.—C. Rufus 
Rorem, Chicago. 

SECTION ON MEDICINE 
(Continued from Wednesday.) 

Session 9:00 A. M. until completed. 

6. The General Practitioner and Tuberculosis.— 
Henry Boswell, Sanatorium. 

Discussion to be opened by W. A. Toomer and 
S. E. Eason. 

7. The Underlying the Rational 
Treatment of Malaria—William Krauss, Meridian. 

Discussion to be opened by L. B. Austin and W. 
B. Dickins. 

The Physician of Yesterday and Today.—Jas. S. 
MeLester, Birmingham, Ala. 


Little, Ox- 


Principles 


MEMBERSHIP STILL GOING UP! 
The Mississippi State Medical Association showed 
a gain of 63 members in the month from March 5 
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to April 5. The outstanding increase was made by 
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12. DeSoto County 12 8 66.7 
the Harrison-Stone-Hancock Medical Society, with 13. Central 177 91 51.4 
a gain in membership from 29 to 44 or 65.9 per 14. Winona District 86 44 61.2 
cent. This brought the Ninth Councilor District 15. Tri-County 45 23 51.1 
from fifth to second place in comparative member- 16. East Mississippi 119 59 = 49.6 
ship standing. The percentage of Mississippi 17. South Mississippi 153 73 47.7 
physicians now members of the Association is 18. Clark-Wayne 18 5 22.2 
63.9. —— 
STANDING BY DISTRICTS Totals 1,367 873 63.9 
Per 
No. of No. of Cent COUNTIES SHOWING GAIN IN MEMBERS 
District and Councilor Phy. Mem. Mem. MARCH 5 TO APRIL 5, 1934 
1. Third—M. W. Robertson 215 180 83.7 No. of No. of Gain 
2. Ninth—D. J. Williams 69 54 78.3 County Phy. Mem. Mem 
3. Second—L. L. Minor 109 77 70.6 Amite 7 2 1 
4. Eighth—W. H. Frizell 121 84 69.4 Bolivar 40 27 1 
5. First—J. W. Lucas 240 164 68.3 Choctaw 5 5 4 
6. Fifth—W. H. Watson 237 33. 56.1 Hancock 6 3 2 
7. Fourth—T. J. Brown 86 44 §1.2 Harrison 46 39 13 
8. Sixth—H. Lowry Rush 130 62 47.7 Hinds 105—s« 61 12 
9. Seventh—Joe E. Green 160 75 16.9 Holmes 22 3 1 
—_- Ss ——-_ —- —— Humphreys 13 6 1 
Totals ,o67 873 63.9 Jackson 12 10 1 
—___—___— Jones 35 14 3 
STANDING OF STOCIETIES Lafayette 17 2 2 
Per Lamar 7 4 1 
No. of No. of Cent Leflore 40 26 1 
Society Phy. Mem.Mem. Montgomery 11 8 1 
1. Pike County 26 26 100.0 Pearl River 12 6 1 
2. Claiborne County 15 6 85.7 Perry 5 4 1 
3. Northeast Mississippi 215 180 83.7 Simpson 16 8 5 
4. Jackson County 12 10 83.3 Smith 11 3 1 
5. Tat County 12 10 83.3 Sunflower 31 20 1 
6 Harrison-Stone-Hancock 57 $4 77.2 Warren 37.26 1 
7 Homochitto Valley 50 35 70.0 Washington 37 27 2 
8. North Mississippi 85 59 69.4 Wayne 7 2 1 
9. Clarksdale & 6 Counties 79 54 68.4 Webester 12 10 1 
10. Delta 161 110 68.3 Yazoo 21 11 5 
ll. Issaquena-Sharkey-Warren 53 36 67.9 Total Gain 63 
TREASURER’'S REPORT 
December 31, 1933. 
ASSOCIATION FUND 
RECEIPTS 


BALANCE—Association Fund as Shown by Last Report 


2/28/33 Dr. T. M. Dye, Secretary 
8/30/33 Dr. T. M. Dye, Secretary 
12/30/33 Dr. T. M. Dye, Secretary 
Total Receipts 
Total Available Funds 


2,012.60 
1,000.00 
350.00 


403.25 


1.753.25 
3,765.85 


DISBURSEMENTS 


-_ 
to 


20/33 
3/15/33 Dr. L. 8. 
17/33 
17/33 Miss. Engraving Co.—Historian’s Account 
12/33. Dr. B. L. Wilkins—Treasurer’s Expense 

pe. 2. W. 


Lippinco t, Editor Salary 


Dicks—Hospital Expense 


Dr. W. H. Anderson—Hospital Expense . 


N. O. Medical & Surgical Journal Printing Transactions 


N. O. Medical & Surgical Journal Cuts and 


193.13 
75.00 
202.44 
4.60 
26.00 
6.00 
30.00 


Printing Transactions 
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Dr. E. R. Nobles—Hospital Expense 

Dr. R. W. Smith—Hospital Expense 

Dr. C. M. Speck—Hospital Expense 

Dr. W. R. Frazill, Secy, Councilor’s Expense 
Dr. J. B. Culpepper—Hospital Expense 

Dr. V. B. Philpot—Hospital Expense 

Dr. E. F. Howard—Historian’s Expense 

Dr. R. R. Caldwell 
Dr. J. M. Acker, Jr., President’s Expense 
Dr. M. L. Flynt—Hospital Expense 
Dr. L. L. Minor—Councilor’s Expense 





Hospital Expense 


Dr. W. H. Watson—Councilor’s Expense 
33 ~4J. H. Johnson & Co.—Bond of Treasurer’s 
6/13/33 N. O. Medical & Surgical Journal—Publishing Journal 
33 Miss Leila Webb—Reporting 

Mrs. Geo. Anderson—Reporting 


6/19/33 Miss Mai Whitehead—Reporting 

6/22/33 Clarksdale Daily News Printing Transactions 

6/19/33 Dr. L. S. Lippincott—Editor’s Salary 

7/ 1/33 Vollinger Floral Co—Flowers for Howard Funeral 

7/10/33 Clarksdale Daily News Printing Transactions 

7/19/33 Dr. Felix J. Underwood—Commission P. P. & L. 

9/ 4/33 Dr. L. S. Lippincott—Editor’s Salary 

9/12/33 N. O. Medical and Surgical Journal Pubiishing Journal 

12/20/33 N. O. Medical & Surgical Journal, Publishing Journal, Tax and Check 


Total Disbursements 
BALANCE ON HAND—Association Fund 


TREASURER’S REPORT 
December 31, 1933 
Medico Legal Fund 


BALANCE ON HAND—As Shown by Last Report 


Interest on Wayne County Bonds 
Coupon 29, 4th Liberty Loan 

Coupon 10, Bond 24, Lauderdale County 
Coupon 10, Bond 25, Laudale County 
Interest on U. S. Gov. Bonds 

Coupon 10, Bond 13, City of Meridian 
Interest on U. S. Treasury Bond 
Coupon 30, 4th. Liberty Loan 

Dr. T. M. Dye, Secretary 


RECEIPTS 

1/13/33 Interest on Certificate of Deposit. No. 667 
1/13/33 Interest on City of Meridian Bond 
1/ 3/33 Interest on Wayne County Bond 
1/18/33 Discount on 3% Gov. Bonds 
2/ 9/33 Interest on Certificate of Deposit No. 388 Bank of Winona 
3/28/33 Interest U. S. Government Bonds 

33 

20 

ne 


(/14/3:% 

9/26/3 

10/17/35 
> 
2 


12/30/3% 


www w 


Total Receipts 


Total Available Funds 


11.72 
30.00 
100.00 
15.00 
12.12 
7.10 
5.38 
6.40 
8.00 
150.00 
18.13 
100.00 
75.00 
10.20 
185.00 
248.00 
75.00 
175.00 
64 


e 
‘ 
‘ 


1 


D.00 
9.08 
2.22 
30.00 
50.00 
21.25 
12.50 
12.50 
130.00 
25.00 
30.00 
21.25 


804.00 


a | 
tn 
ur 


11,198.94 


1,242.90 


12,441.84 
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DISBURSEMENTS 





1/12/33 Wayne County Interest—Default 25.00 
4/30/33 Dr. J. Rice Williams—Lee Case 125.00 
5/16/33 Dr. C. T. Burt—Coke Case : 250.00 
7/25/33 Bank of Clarksdale—Rent on Safety Dep. Box 5.00 
6/17/33 Dr. V. B. Martin—Whitfield Case 125.00 
7/ 6/33 Lauderdale County Interest—Default 25.00 

Tax on Checks 06 

Total Disbursements 555.06 
BALANCE ON HAND—MEDICO-LEGAL FUND _. 11,886.78 
BALANCE ON HAND—ASSOCIATION FUND 


Total Fund Balance 


THESE FUNDS ACCOUNTED FOR AS FOLLOWS 


Bank 
Cash 


Clarksdale 
Hand 


of 


on 


SECURITIES 


Wayne County Bond No. 17 

Louderdale County Bonds Nos. 24 and 25 
City of Meridian Bond No. 13 

Fourth Liberty Loan Bond No. K00705340 
Certificate of Deposit No. 389 

Treasury Certificate 4% No. J00169839 


No. K00169840 
No. A00169841 
No. E00053085 
No. A00183841 
No. B00183842 
No. €C00183842 

10123C 

10124D 


Total Securities 


Total Fund Balances 


SECOND COUNCILOR DISTRICT 
Owing to incomplete returns from secretaries, I 
am unable to make a full report. Our District now 
stands second in the state. 
Suffice it is to say that the report will be better 
and more optimistic than for the past three years. 


We are looking forward to a great time in his- 


toric old Natchez, May 8, 9, 10, 1934. 
L. L. Minor, 
Memphis, Route, 4, Councilor. 
April 9, 1934. 


FIFTH COUNCILOR DISTRICT 
Pelahatchie, Mississippi, 
April 9, 1934. 
House of Delegates, 
State Medical 
I herewith 


Association: 


hand you my report for the Fifth 


1,392.55 
13,279.33 


1,000.00 
1,000.00 
500.00 
1,000.00 
49.50 
1,000.00 
1,000.00 
1,000.00 
500.00 
1,000.00 
1,000.00 
1,000.00 
1,000.00 
1,000.00 
12,049.50 
13,279.33 
E. Leroy Wilkins, 
Clarksdale, 
March 29. 1934. 


Treasurer. 


Councilor’s District. This district 
three component societies, namely: 

ISSAQUENA-SHARKEY-WARREN Counties 
Medical Society, composed of the three hyphenated: 

CENTRAL MEDICAL SOCIETY—Composed of 
Hinds, Madison, Scott, Simpson, Rankin, and Yazoo 
Counties; 

CLAIBORNE COUNT YMEDICAL SOCIETY con- 
stitutes a one-county medical society. 

All counties this district show a slight in- 
crease in membership over this date of last year, 
but still are far short of all the available material 
in the district. 


divided into 


is 


in 


As your Councilor, I attended the meeting of the 


Council held in Jackson on November 9, 1933 to 


work out a fee schedule for the FERA and submit 
to the State Board of Public Welfare, with the re- 
sult of which I am sure that you are all familiar. 




















Mississippi State Medical Association 


{ visited all counties in the district perfecting or- 
eanizations to work with the welfare workers in 
their respective counties, with the exception of 
Claiborne County which had a local county organi- 
zation and I did not deem it necessary to visit the 
county for that purpose. 

Each medical society in this district has been 
holding meetings with splendid scientific programs. 

I have gone before the societies urging them to 
put on membership campaigns and the few most 
faithful members have entered ‘heartily into this 
program, but the results have been 
couraging both to them and to me. 

There have been seven deaths of physicians in 
my district during 1933. 


rather dis- 


During last year there were two lawsuits filed 
against physicians in this district. 

On the whole, things are beginning to look better 
to the doctors, and we expect before the end of 
the year to increase our membership in the so- 
cieties. 

Respectfully submitted, 
W. H. Watson, M. D., 
Councilor, Fifth District. 


MISSISSIPPI STATE HOSPITAL ASSOCIIATION 
The fifth annual session of the Mississippi State 
Hospital Association and the first joint meeting 
of the Hospital Associations of Arkansas Louisi- 
ana, Mississippi and Tennessee will be held at Nat- 

chez, Monday, May 7. 
TENTATIVE 

MONDAY MORNINNG 

8:00 A.M. Registration—Eola Hotel. 

9:00 A. M. Meeting called to order by the pres- 
ident, Dr. R. J. Field, Centreville 
Eola Hotel. 

Invocation 
Roll Call 
Reading of minutes of last meeting 
President address 
Report of Board of Directors 
Report of Secretary 
Report of Treasurer 
Announcements 
Introduction of distinguished guests 
Unfinished business 
Reports of Committees (each to be 

by round-table discussion) : 

. COMMUNITY HOSPITALS.—Dr. C. M. Speck, 

New Albany, Chairman. 

Discussion opened by Dr. E. R. Nobles, Rose- 
dale and Dr. J. R Hill, Corinth 
. LEGISLATION.—Dr. H. A- Gamble, 

Greenville, Chairman. 

Discussion opened by Dr. Felix J. Underwood, 
Jackson and Dr. L. W. Brock, McComb. 

3. CHARITY HOSPITALS.—Dr. B. B. Martin, 

Vicksburg, Chairman. 


PROGRAM 


Root Garden, 


followed 


— 


Green. 
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Discussion opened by Dr. G. Lamar Arring- 
ton, Meridian and Dr. C. A. Everett, Natchez. 

4. INSANE HOSPITALS.—Dr. H. Rush, 
Meridian, Chairman. 

Discussion opened by Dr. M. J. L. Hoye, Mer- 
idian and Dr Charles D. Mitchell, Jackson. 

5. MEMBERSHIP.—Dr. A. M. McCarthy, Elec- 
tric Mills, Chairman. 

Discussion opened by Dr. Frank P. Ivy, West 

6. PUBLIC RELATIONS.—Mr. W. 
Crawford, Hattiesburg, Chairman. 
Point and Dr. N. C. Womack, Jackson. 
Discussion opened by Dr. V. B. Philpot, Hous- 
ton and Miss Mary H. Trigg, R. N., Green 
wood. 

. MINIMUM STANDARDS.—Dr. W. 
derson Meridian, Chairman. 
Discussion opened by Dr. J. 
Columbia and Dr. George E. 
Valley. 

8. NURSES AND NURSING.—Dr. A. 
Vicksburg, Chairman. 

Discussion opened by Mr. G. D. Stanley, 
Greenville and Miss Kate Lou Lord, Hatties- 
burg. 

9. CONSTITUTION AND BY-LAWS.—Dr. J. S. 
Ullman, Natchez Chairman. 

Discussion opened by Miss Sue Collins, R. N., 
Biloxi and Dr. M. Q. Ewing, Amory. 
Duding the forenoon, the Hospital Associations 


Lowry 


Hamilton 


Jeff An 


Gould Gardner, 


Brown, Water 


Street, 


hold individual association meetings. 
of Arkansas, Louisiana and Tennessee will also 


MONDAY AFTERNOON—ROOF GARDEN—EOLA 
HOTEL—2 P. M. 
Dr. R. J. Field, President, Mississippi State Hos- 
pital Association, Presiding. 
1. Arkansas Hospital Association, 
Shaw, President. 

. GROUP HOSPITALIZATION.—Round-Table.— 
Dr. B. C. MacLean, President Louisiana Hos- 
pital Association, Leader. 

3. Mississippi State Hospital Association, Dr. R. 
J. Field, President. 

4. HOSPITAL PUBLICITY.—Mr. B. P. 

5. Business. 


Miss Ella M. 


bo 


Moffatt, 


Secretary, Tennessee Hospital Association. 

6. Adjournment. 
MONDAY EVENING-— 
HOTEL6:45 P. M. 


ROOF GARDEN, EOLA 


BANQUET—Dr. Louis J. Bristow, Vice-President, 


SPEAKERS 
Louisiana Hospital Association, TOASTMASTER. 
Dr. Bert W. Caldwell, Executive Secretary, 


American Hospital Association, Chicago. 

Dr. C. Rufus Rorem Associate Director of Medi- 
eal Services of the Julius Rosenwald Fund and 
Consultant on Group Hospitalization for the Amer- 
ican Hospital Association, Chicago. 


Mr. Paul H. Fesler, Superintendent, Wesley 
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Past President of the 


Association, 


Memorial Hospital and 
American Hospital Chicago. 

All members of the Mississippi State Medical 
Association are privileged and invited to attend 
all sessions, including the banquet. 

MISSISSIPPI STATE PEDIATRIC SOCIETY 

The Mississippi State Pediatric Society will hold 
its annual banquet and meeting May 7 at 7 P. M. 
at the Eola Hotel, Natchez. 

Dr. E. C. Mitchell of Memphis, Tenn., a guest 
speaker, will speak to us on “A Synopsis on What 
Is Being Accomplished In The Academy Of Pedia- 
trics For Region Two.” 

Dr. R. A. Strong of New Orlean, La., will open a 
round-table discussion on “‘Empyema In Children.” 

All members in good standing of the Mississippi 
State Medical Association are eligible for associ- 
ate membership in the Mississippi State Pediatric 
Society and are cordially welcome to attend this 
meeting. Kindly inform Dr. Guy C. Jarratt, 
Vicksburg, for reservations. 

This is the first meting of the Mississippi State 
Pediatric Society and it is the hope of the mem- 
bers that all or as as can of the members of the 
State Association will apply for membership. 


MEETING OF COUNTY EDITORS 
There will be a meeting of the County Editors of 
the Mississippi Section of the New Orleans Medical 
and Surgical Journal during the session of the 
Mississippi State Medical Association at Natchez. 
The time has tentatively been set for Wednesday 
night, May 9, at 6 P. M. It has been suggested 
that there be a supper followed by a general dis- 
cussion of Mississippi’s part in the Journal. There 
are 82 County Editors and much good can come 
from an exchange of ideas. Every County Editor 
is urged to be present and take part. Others in- 

terested in the Journal will be welcome. 


COUNTY EDITOR APPOINTMENTS 
The following have been appointed as editors 
for their respective counties: 
Harrison County—Dr. E. A. Trudeau, Biloxi. 
Hancock County—Dr. M. J. Wolfe, Bay St Louis 
Stone County—Dr E. W. W. Green, Wiggins. 
Forrest County—Dr. R. H. Clark, Hattiesburg. 


EXAMINATION NOTICE 
THE MISSISSIPPI STATE BOARD OF HEALTH 
WILL HOLD EXAMINATIONS 
FOR 
LICENSE TO PRACTICE MEDICINE 
AT 
THE NEW CAPITAL 
JACKSON, MISSISSIPPI 
ON 
JUNE 26 and JUNE 27, 1934 
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Examination on first two yaers—June 26 
Send or bring certificate for verification. 
Examination on last two years—June 27. 
Send or bring Diploma for verification. 
Write for Application Blanks 
To 
R. N. Whitfield, M. D., Assistant Secretary. 
Jackson, 
April 12, 1934. 


MISSISSIPPI STATE BOARD OF HEALTH 

A total of 81 nurses have been placed in 73 Mis- 
sissippi counties for instruction of hygiene classes. 
Of the nurses engaged five are supervisors. The 
State Board of Health is cooperating with the 
Civil Works Administration in the project. 

These classes are being conducted in schools and 
colleges giving 19 hour courses in home, personal, 
and community hygiene. 

Dr. W. F. Walker and Dr. Clarence F. Scam- 
man of the Commonwealth Fund are in Mississippi 
now engaged in making appraisals of the public 
health work done by the full-time health depart- 
ments in Pike and Lauderdale counties The 
appraisal form used is the form adopted by tie 
American Public Health Association. Work pre- 
liminary to the appraisals was done in these coun- 
ties by Miss Caroline Randolph and Mr. Roger A. 
Crane, also representatives of the Fund. 

While in Memphis attending the Mid-South Post- 
Granduate Assembly, on February 14, Dr. R. N. 
Whitfield of the State Board of Health addressed 
the Kiwanis Club at the Peabody Hotel. 

Mr. J. A. LePrince, representative of the U. S. 
Public Health Service, stationed at Memphis, Ten- 
nessee, made a trip to Mississippi early in Febru- 
ary. Dr. George Riley, malariologist, accompanied 
Mr. LePrince to Vicksburg for inspection ef mos- 
quito-breeding places and a conference relafive to 
CWA work on these locations. 

Mr. LePrince and Engineer H. A. Johnson were 
in Mississippi again early in March to confer rela- 
tive to a blood survey as a part of the Federal 
malaria project. 

On January 18 and 19, Dr. Juanita M. Jennings 
of the U. S. Children’s Bureau, Washington, was 
in Jackson to confer with health officials relative 
to health activities among children. While here 
Dr. Jennings visited Lauderdale County to view 
the CWA child health activities. 

Felix J. Underwood, 
Eexcutive Officer. 
Jackson, 
March 19, 1934. 


MISSISSIPPI STATE BOARD OF HEALTH 

Since January 1, 1934, 127 heads of animals sup- 
posed to have rabies have been examined by the 
State Hygienic Laboratory of the State Board of 
Health. Rabies was found to be present in 70 of 
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these heads. Since January 1, the Laboratory has 
sent out 570 rabies treatments to persons in Mis- 
sissippi who have been bitten by rabid animals. 

On April 2 and 3, the State Board of Nurses Ex- 
aminers conducted examination of nurses at the 
Robert E. Lee Hotel, Jackson. 

Dr. H. C. Ricks, of the Mississippi State Board 
of Health attended the meeting of the Northeast 
Mississippi Medical Society at Pontotoc on March 
20. Dr. Ricks drove up with Dr. W. A. Dearman, 
member of the State Board of Health, Gulfport. 

During: March, the following were visitors to 
the Mississippi State Board of Health: Dr J. N. 
Baker, State Health Officer, Montgomery, Ala- 
bama; Dr. John A. Ferrell, International Health 
Division, Rockefeller Foundation, New York, New 
York; Dr. C. ST.C. Guild, National Tuberculosis 
Association, New York, New York. 

Miss Gladys Eyrich, supervisor of mouth hygiene 
work for the State Board of Health, addressed the 
Woman’s Club at Magee on April 5. 

The Faculty Committee on Commonwealth Fund 
Scholarship Awards after a careful study of the 
qualifications of 53 applicants from Mississippi 
selected the following four students for scholar- 
ships: Henry Clay Dorris, Jackson; Warren Cand- 
ler Jones, Magnolia; Marshall Louis Michel, Jr., 
Biloxi; John Andrews Murfee, Becker. 

Dr. Bass in announcing the awards said: “Our 
committee has taken its responsibility seriously 
and has put forth every effort to make the best 
selections. We have had personal interviews with 
one of them will prove entirely satisfactory and 
each of the students and feel confident that every 
that they will fit well into the program of pro- 
motion of better rural health service in Mississippi, 
to which the Commonwealth Fund is contributing 
to generously. 


There are now in Tulane Medical School fifteen 
deserving young men who have been awarded 
scholarships under the Commonwealth Fund plan 
of cooperation with the Mississippi State Board of 
Health and Tulane Medical School. Each boy in 
return for the financial assistance he is given, 
promises to practice medicine for at least three 
years in a Mississippi town with a population of 
not over 5,000. 

The awards are based largely on previous scholar- 
ship record, financial need, good health, personality 
and character. 

MORBIDITY AND MORTALITY FOR TYPHOID 
FEVER, DIPHTHERIA, AND PELLAGRA 
IN THE STATE OF MISSISSIPPI 
FOR 1932 and 1933. 

As a result of the splendid work done by the 
health forces and physicians and the cooperation 
of the general public of the State of Mississippi, 
the deaths for typhoid fever as reported to the 
State Board of Healh showed a decrease of 15 per 
cent in 1933 under 1932 and a 42 per cent decrease 
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in the cases, diphtheria showed a 20 per cent de- 
crease in deaths and a 2 per cent increase in cases. 

Several counties in the State showed deaths 
occuring from typhoid fever in their reports. 
These deaths occurred in cases that were brought 
in from outside of the State and from other coun- 
ties within the State. This is to be expected for 
the reason that all counties do not have hospital 
facilities for the severe cases of typhoid fever which 
occur. The following counties showed no deaths 
from typhoid fever for the year 1933: Amite, Ben- 
ton, Calhoun, Choctaw, Claiborne Clay, Covington, 


Forrest, Franklin, Greene, Grenada, Hancock, 
Holmes, Issaquena, Kemper, Lamar, Lawrence, 
Leake, Montgomery Oktibbeha, Panola, Pear! 


River, Sharkey, Stone, Tallahatchie, Union, Walt- 
hall, Wayne, Yalobusha, and Yazoo. 

Bolivar County showed the greatest decrease in 
cases and deaths. Until intensive immunization 
and sanitation were carried on routinely in Bolivar 
County, there were annually reported approxi- 
mately 200 cases and 20 deaths as an average for 
typhoid fever for this county. Since 1923, there 
has been a gradual decrease in cases and deaths. 
For 1933, Bolivar County reported 12 cases and 5 
deaths. 


Since 1930, on a basis of previous experience, 
Mississippi has been due for a marked increase 
in cases and deaths from typhoid fever. The health 
forces and general public have become “typhoid 
conscious” and, as a result, this anticipated in- 
crease has not occurred. It is hoped that all per- 
sons will avail themselves of the opportunity to be 
inoculated against typhoid fever during 1934, be- 
ginning immediately as the season for typhoid 
fever is here. The increase in cases begins In 
March and reaches its peak in July with a grad- 
ual decrease thereafter. Persons who have not 
been inoculated in the past three years should go 
to their physician or to the county health officer 
and have themselves and all members of their 
families, two years of age and over, inoculated. 
Typhoid vaccine is available wihout charge to any 
physician in the State. The physician should 
make a request direct to the State Hygienic Lab- 
oratory, State Board of Health, Jackson, Missis- 
sippi. People should avail themselves of this serv- 
ice at the earliest possible date for the reason that 
a period of approximately one month is required 
for immunity to develop following administration 
of vaccine. People should not expect private phy- 
sicians to administer typhoid vaccine without 
charge as this is a true service given by the phy- 
sicians for the protection of the health of the in- 
dividual. The State Board of Health will provide 
the vaccine without charge and the phyisicians Bt 
the State Board of Health will administer the vac- 
cine for a very reasonable fee. As a demonstration 
of the value of typhoid vaccine as practiced in 
Mississippi, an investigation of 169 cases showed 





70 
that only five of these cases had had even one 
dose of typhoid vaccine within three years. There 


was no record available on four of the five cases 
to determine they had typhoid 
The word of the infividual was accepted 
as the record. The record showed that one out of 
the five cases had had one dose two years prior 
to the onset of the attack of the disease. 

Diphtheria showed a remarkable decrease. Diph- 
theria is also controllable by immunizing. It is 
vratifying to note that there was a 20 per cent 
decrease in deaths in 1933 under 1932. It is felt 
that the splendid immunizing program promoted 
by the Parent Teachers Associations’ organization 
over the State is in a large measure responsible 
tor this gratifying decrease in deaths and cases. 
“Immunization of All Children From Six Months 
has been the May Day motto for 
three years in Mississippi. It is felt that results 
through this program promoted by ine 
Teachers organizations is well worth the 
required. Children from six months to 
six years should be immunized. 

At the present time, there is available througi 
most drug stores diphtheria toxoid which requires 
only one dose for immunization of the individual. 
This toxoid should be purchased from drug stores 
where it is kept in a refrigerator at a temperature 
between 38° and 50° F. Toxoid that has been kept 
in an ordinary candy case or on the merchandise 


whether or not 


vaccine. 


to Six Years” 


obtained 
Parent 


etforts 


shelves is of no value as the toxoid is very sensi- 
and rapidly power to im- 
munize through prolonged exposure at room tem- 
perature. Diphtheria cases reach their maximum 
number during the month of October, shortly after 
the schools open in the State of Mississippi. 

The State Board of Health appreciates the splen- 
did cooperation given by the general public and 
the physicians of the State in bringing about this 
warranted deaths and cases of this 


tive to heat loses its 


reduction in 
deadly disease. 
Pellagra showed a 2 per cent increase in cases 
during 1933 which is undoubtedly due to the econo 
mic status of the people. It is gratifying to note 
that there was a 20 per cent decrease in deaths 
reported in 1933 under 1932, which 
that the general 
educated as to 


is good evi- 
population is 
the proper diet for the 
pellagra once it has occurred. 

Jackson Felix J. Underwood, 
April 11, 1934. Executive Officer. 


dence becoming 


cure of 


ADAMS COUNTY MEDICAL SOCIETY 
A called meeting of the Adams County Medical 
Society was held at the Natchez Hospital onon 
March 20, with fifteen members present. 
The business of the meeting was limited to the 
adoption of constitution and by-laws and to per- 
fecting the organization of the Society in prepara- 





Mississippi State Medical Association 


tion for application for charter at the meeting of 
he State Association in May. 

Natchez, 
April 9, 


W. K. Stowers, 
1934. Secretary. 
CENTRAL MEDICAL SOCIETY 

The April meeting of the Central Medical So- 
ciety met as usual the first Tuesday in the month 
in the Convention Hall at the Robert E. Lee Hotel. 
This meeting was without a doubt one of the live- 
liest and most interesiing meetings that the So- 
ciey has put on in a long time. The discussions 
were as good as we have ever had and a lot of 
good ideas were exchanged. 

There was one case report and this was given 
by Dr. Van Dyke Hagaman. Dr. Hagaman’s report 
dealt with osteomyelitis in frontal sinus disease. 
He presented two patients on whom he had oper- 
ated and the patients are now well. Discussion 
by Dr. Robin Harris. 

The visiting essayist for the month was Dr. W. 
P. Robert of Vicksburg who read an excellent 
paper on “Infantile Eczema.” Dr. Robert covered 
his subject fully. His paper was discussed by Drs. 
Womack, Garrison, Sr., Bullock, and Robert clos- 
ing. Dr. D. T. Brock, formerly of McComb, but 
now of Jackson, read a detailed paper on ‘The 
Acute Abdomen.” His paper discussed at 
length by Drs. Crisler, Gordin, Barksdale, Frank 
Hagaman, with Brock closing. The opinions and 
ideas brought out in this discussion were various 
and interesting. Dr. J. C. Walker was scheduled 
to talk on “Conservative Obstetrics,” but he was 
not present at the meeting. 

The Executive Committee suggested that the 
Society have its regular meeting in May even 
though the State Association meets just a week 
later. This was put to a vote and found to be 
agreeable with the entire membership. The Execu- 
tive Committee suggested a plan to the Society 
whereby it can have meals served at each meeting 
The plan is to have a group of doctors who will 
underwrite each meeting. In other words each 
doctor can give as much as he wants to and if he 
dees not choose to give anything then that is all 
right too. His meal will be paid for just the same. 
It was announced by Dr. Rembert that there is to 
be a very interesting medical meeting held in Chi- 
cago in May about the 16th to 20th. Motion was 
made by Dr. Wall that the secretary write Dr. 
Dye a letter inviting the State Association o meet 
with us next year. Adjournment at 9:30. There 
were 43 members and guess present. 

Jackson, L. W. Long, 
April 7, 1934. Secretary. 


was 


CLARKSDALE AND SIX COUNTIES 
MEDICAL SOCIETY 
As a prelude to the 64th, and probably the last, 
meeting of the Clarksdale and Six Counties Medi- 
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March 28, Dr. 
Rhyne, Coahoma, invited a num- 


cal Society held in Clarksdale on 
and Mrs. A. W. 
ber of their doctor friends to meet at their beauti- 
ful home for, 
Irish Tea. 

At the appointed 
home began to take on the appearance of a real 


what the doctor chose to call, an 


hour the spacious lawn and 


convention. There were lots of doctors 


Plenty of doctors. 


medical 
there. 
The only mystery of the occasion, was to find 
IRISH TEA. 
thing Irish we saw was the good doctor himself, 
We did find lots of 
however, 


the reason for the name The only 
and he’s only a wee bit so. 
such as 
Virginia, Rus- 
(cheese), Brazil (nuts), Jer- 
(olives), Alaska Norway 
dines), Cuban (sugar), California (lemons), Mary- 
land (hospi- 
tality), and a liberal sprinkling of Tennessee and 
(beautiful feminity). 

When all had PARTAKEN and were in a jovial 
and appreciative mood, a delightful skit of especial 


countries represented, 
Holland, French, 
(caviar), Swiss 


other 

Scotch, Spanish, 
sian 
(salmon), 


usalem (sar- 


(mint), and abundance of Southern 


Mississippi 


interest to doctors was presented by Mrs. Sewell, 
portraying in her most efficient and fetching man- 
ner a busy (?) doctor in his office handling a 
patient, while Mrs. Smi:h in the role of the pa- 
tient, certainly had been there, or at least heard 
about it. Miss Roberta Rhyne as the office nurse 
made all present envy -her doctor dad by her effi- 
Miss Hilda Pierce presided at the 


Baldwin accompanying in a touching manner, with 


cient service. 


music to soothe the heaving breast or aching 


brow. 

Then, another tour through the library, BREAK- 
FAST-ROOM, 
start back to Clarksdale and the meeting. 


time to 
While 


I was present at both gatherings, perhaps Dr. V. 


dining-room, and it was 


B. Harrison, our genial secretary, can and will, 
tell you more about what happened in the Medi- 
cai Society. 

Any way, I'M FOR IRISH TEAS. 
Clarksdale, A. Doctor M. D. 
April 7, 1934. 

MERGER 
Delta Medical Society with the 
Clarksdale and Six Counties Medical 
expected to be effected at the meeting to be held 
in the Brown Memorial Auditorium of Delta State 
Teachers College, Cleveland, Wednesday, April 11. 

The combine of the Clarksdale and Six Counties 
Medical Societies with the Delta Medical Society, 
to give one large Medical Society in the Delta, has 


Merger of the 


Society is 


has been recommended by the committee appointed 
to investigate this matter and formal approval of 
the committee’s report is expected to be acted upon 
at the Bolivar city assembly. 

New officers of the combined society will be 


elected and plans are being made to entertain 15! 
The counties at present included im the 
Clarksdale and Six Counties Society are Coahoma, 
Tallahatchie, Quitman and 
Delta Medical Society the 
Washington, Sunflower, Leflore and Humphreys 


people. 


Tunica and in the 


counties of Bolivar 


The program for the joint meeting is as fol- 
lows: 
PROGRAM 
Meeting called to order at 2:00 P. M.—Dr. R. C 
Smith, President, Delta Medical Society. 


Invocation—Dr. I. D. Eavinson. 
Address of Welcome—Mr. Joe P. 
Response—Dr. G. Y. 


McCain. 
Gillespie. 

Business Session 

Scientific Program 
Prophylactic External Version. Dr. John Lucas, 
Greenville. 

The Effect, one the Human Body, of Changes in 
jarometric Pressure.—Dr. H. B. Cottrell, Indian- 
ola. 

The Bite of Latrodectus Mactans (T-Dot Spider 
--Dr. T. J. Barkley, Isola. 

Report of Syphilitic Project Conducted at Scott 
Mississippi.—Dr. I. I. Pogue, Scott. 

Migraine.—Dr. I. B. Bright, Greenwood. 

Allergic Diagnosis and 
Dr. Ray M. 


Treatment 
Zalyeat, Oklahoma City, Oklahoma. 
Banquet 


Diseases; 


Legion Hut 7:30 P. M. 
Greenville, F. M. Acree 
March 31, 1934. Secretary, 

Delta Medical Seciety 

DESOTO COUNTY MEDICAL SOCIETY 

The DeoSoto County Medical Society met in reg- 
Monday, April 2, 1934, at 10 A. M 
There was a good attendance. 


ular order 

Our latest and youngest member is Dr. Hunter 
Cox of Eudora. Dr. Cox has well prepared him- 
self for his profession and with a fine personality 
he will succeed in his chosen work. 

Dr. C. M. Hammond of Walls was the 
He is the inventor of the respirator that has proven 
to be of material aid in diseases of the chest. He 
explained it to the society in detail. In time, we 


essayist 


think that the hospitals of the country will be 
equipped wih Hammond respirators. Dr, Ham: 
mond has given this instrument almost a life 


time study. It is endorsed by leading physicians 
of Memphis, Tenn. and an experimental model has 
proven satisfactory in every way at the hospitals 
in the city. It has a number of lives to its credit 

This is a remarkable humanitarian device and 
Dr. Hammond is a medical 


We are glad that 


mmber of our 
an apparatus of proven worth. 
society. 


loyal 


Dr. A. J. Weissinger was elected delegate to the 
state association: Dr. A. L. 


delegate 


Emerson alternate 








762 


We expect to have every active physician a mem- 
ber of his local medical unit. 
Memphis, L. L. 
Route 4, 

April 10, 1934. 


Minor, 
Secretary. 


EAST MISSISSIPPI MEDICAL SOCIETY 
NIGHT BANQUET NEXT MEEETING 

It will cost you one doKar. But wait until you 
have seen the menu. If you like wines your 
favorites wlil be served—sauterne with the foods, 
claret with the red meats. If you like shrimp 
there will be shrimp romoulade cooked with that 
delicious sauce of country butter and eggs, sea- 
soned just to that point of exquisite delight, with 
maybe just a touch of garlic. And fish—tenderloin 
of trout with tartar sauce to soothe us to the point 
ot biennaise. And steak—thisk western—man’s size 
filet mignon, with butter gravy> and served with 
baked stuffed piping hot Idaho potato capped with 
cheese and delicately browned to stimulate our gas- 
tric mucosae to ecstacy, Et cetera, bon vivants! 

And there will be a program. We'll keep that 
for a surprise, but will tell you this much—it will 
be snappy, devoted entirely to diagnosis and prac- 
things that you will need constantly in 
your practice. The program committee has work- 
diligent!y and this program will be revolutionary, 
from anything had before. No 
in fact no papers at all. 


ticality; 


different we've 
long papers 
DATE—Thursday, April 19. 
TIME—7:00 P. M. 
PLACE—Weidmann’s, 
BANQUET 
PROGRAM 
COST—$1.00. 
FINISH 
Meridian, 
April 15, 1934 


Meridian. 
Delicious with all the tassels. 
Practical, snappy. 
Bring it with you. 
10:00 o'clock promptly. 
Leslie V. Rush, 
Secretary. 
HARRISON-STONE-HONCOCK COUNTIES 
MEDICAL SOCIETY 
The MHarrison-Stone-Hancock Counties Medical 
Societay met in regular session Wednesday even- 


ing, April 4, 7:30 P. M. at the Biloxi Hospital, 
Biloxi. 
Meeting called to order by Dr. G. F. Carroll, 


President. 
Roll Call—23 members present. 
Paper—Dr. E. B. 
apy. 


Van Ness—Roentgenray Ther- 
Dr. Dan J. Williams, Dr. W. A. Dear- 
man, Dr. G. F. Carroll. 


1. Fracture of patella by muscular violence in 


Discussion 


a negro, during a wrestling match. 

Discussion Dr. E. C. Parker, Dr. D. G. Rafferty, 
Dr. W. A. Sheely. 

2. Perforated Peptic Ulcer. 

The society passed a resolution to instruct the 
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delegates to invite the state society to hold its 
annual meeting at Biloxi in 1935. 

Immediately following the business session re- 
freshments were served by the nurses of the hos- 
pital. 

Society adjourned to hold its May meeting at 
the beautiful home of Dr. D. G. Rafferty at Pass 
Christian. 

H. K. Rouse, Jr., 
Layman, Secretary. 
April 9, 1934. 


ISSAQUEMNA-STARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 

The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was held 
at the Elks Club, Vicksburg, Tuesday, April 10, at 
7 P. M. with 17 members and two guests present. 
Dr. W. H. Scudder, president, presided. After sup- 
per, the following scientific program was presented 
under the direction of Dr. G. Y. Hicks, chairman: 

(1). CLINICAL CASES: Acute Appendicitis 
Caused By Parasites; and Acute Appendicitis in 
an Alcoholic. 

(2). APPENDICITIS: 

Introduction—Dr. G. Y. Hicks. 

Symptoms—Drs. L. J. Clark and T. P. Sparks, 
Jr 

Differential Diagnosis—Dr. G. C. Jarratt. 

Etiology—Dr. J. A. K. Birchett, Jr. 

Pathology—Dr. W. H. Parsons. 

Predisposing Causes—Drs. H. H. 
W. C. Pool. 

Prevention.—Drs. W. P. Robert and G. M. Street. 

Treatment—Dr. A. Street. 

Complications—Dr. F. M. Smith. 

C. Parker. 

A surprise guest at this meeting was Dr. E. C. 
Parker, Gulfport, president-elect of the Mississippi 
State Medical Association’ 

The next meeting of the society 
Tuesday, June 12, at 7 P. M. 


Johnston and 


General Discussion—Dr. E. 


will be held 


NORTH MISSISSIPPI MEDICAL SOCIETY 

The quarterly meeting of the North Mississippi 
Medical Society was held at New Albany, March 
28, at 2 P. M., in the Methodist Church. The pro- 
gram included the following: 

Invocation—Rev. J. H. Holder, New Albany. 

Business: 

(1) Intestinal Obstruction with Special Refer- 
ence to Its Treatment—Dr. J. L. McGehee, Mem- 
phis. 

Discussion opened by Drs. C. M. Speck and J. C. 
Culley. 

(2) Tularemia—Dr. Ira B. Seale, Holly Springs. 

Discussion opened by Drs. A. P. Alexander and 
J. W. Williams. 
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(3) Uterine Displacements—Dr. 
Hyhalis. 

Discussion opened by Drs. G. A. Brown and E. 
S. Bramlett. 

(4) Case Report—Dr. H. P. Boswell, New Al- 
bany. 


D. R. Moore, 


A. H. Little, 
Secretary, 
Oxford, Miss. 


Frank Ferrell, President, 
Asnland, Miss. 
March 31, 1934. 


ADAMS COUNTY 


The Homochitto Valley Medical Society and the 
Adams County Medical Society extend to Dr. John 
W. D. Dicks, President of the State Medical As- 
sociation, greetings and congratulations and words 
of appreciation on his outstanding efforts in be- 
half of the Mississippi State Medical Association, 
in the great amount of work that he has done in 
the past year for the uplifting and upbuilding of 
organized medicine in our state. He is to be high- 
ly commended on his efforts to increase the mem- 
bership of both the State Association and County 
Societies. 

We extend greetings to the incoming president, 
Dr. E. C. Parker, and give him assurance of our 
whole hearted support and co-operation during the 
coming year. 


Natchez is still looking forward to a large at- 
tendance and extends greetings and welcome to 


all the members and their families. 
Lucien S. Gaudet, 
Natchez, 
Mississippi, 
April 9, 1934. 


CHICKASAW COUNTY 
Drs. Williams, Armstrong, Philpot, Baugh, Hood, 
and I attended the meeting of the Northeast Mis- 
Thirteen Counties Medical Society at 
March 30. A very interesting and bene- 
program on cancer was rendered, the prin- 


sissippi 
Pontotoc, 
ficial 


cipal speakers being Drs. Crisler, Abernethy and 
Hennessey of Memphis. Miss Dolly Ruth Dalton, 
R. N. Superintendent of Nurses of the Houston 


Hospital, was also on the program, her subject be- 
ing “The Nursing Profession Works for Recovery.” 

Dr. and Mrs. J. M. Hood of Houlka are the happy 
parents of a fine baby boy, James M. Hood, Jr., born 
at the Methodist Hospital, 
ago. 

Dr. J. 
Grand 
9-16. 


Memphis, a few days 


Rice Williams of 
Commandery 


attende the 
at Vicksburg April 


Houston 
meeting 


W. C. Walker, 
Houlka, County Editor. 


April 10, 1934. 
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DESOTO COUNTY . 

Ten of the eleven active physicians in this county 
are members of our medical organization which 
gives us a percentage of 91. 
tired physicians in the county. 

We like the suggestion of County Editor Ims and 
others of having an informal luncheon or meeting 
of the county editors during the meeting in 
Natchez. 

We are anticipating with pleasure the Natchez 
meeting. Dr. J. W. D. Dicks has made good as our 
president and we graciously great our incoming 
president, Dr. E. C. Parker, and will help him to 
make his administration successful. 

James Rhodes Hughes is the young son of Mr. 
and Mrs. D. C. Hughes, born February 20. Mrs. 
Hughes is Ruth, the daughter of Dr. and Mrs. James 
A. Rhodes of Horn Lake. 

Dr. Clifton B. Flinn of Birmingham, Ala., a De- 
soto County reared boy visited his parents in 
Hernando, Mr. and Mrs. T. P. Flinn. 

We note apperciatively the 
Hammond and Miss Strickland. 


There are two re- 


presence of Mrs. 


L. L. Minor, 
Memphis, Route 4, County Editor. 


April 9, 1934. 


HARRISON COUNTY 
Drs. McCall and Van Ness are taking to the foot- 
lights as a means of diversion. They did them- 
selves proud in the minstrel show put on by the 
Gulfport Young Mens Club. Mac did a couple of 
vocal numbers that were plenty good. 
in for 


Van went 
dramatics and the way he played 
Ophelia surpassed Shakespeare’s foremost dream. 
E. A. Trudeau, 
County Editor. 


heavy 


Biloxi, April 10, 1934. 
HINDS COUNTY 
Of much interest to the profession was the re- 
cent announcement of the engagement and ap- 
John K. Bullock and 
Lewise Mayers. Dr. Bullock 
here in Jackson and 
Miss Mayers is from Brandon, a graduate of the 
University of Mississippi. 


proaching 
Miss 


practitioneer 


marriage of Dr. 
Mary is a 


of pediatrics 


The marriage is to be 
the latter part of April and this couple will make 
their home in Jackson. 

The Central Medical Society met the evening 
of April 3 at the Robert E. Lee Hotel. A good 
crowd was there and the program was excellent. 
The guest speaker was Dr. Pierre Robert of Vicks- 
burg, who presented a 
“Infantile Eczema.” 


most excellent paper on 
We enjoyed having Dr. Robert 
with us and hope that he can be with us again 
real soon. 

Dr. E. W. Holmes of Winona was a most wel- 
comed guest at the meeting of the Central Medical 
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Society. Dr. Holmes is a frequent visitor and is 
always welcomed. 

Dr. Coursey of Raleigh was in Jackson Thursday, 
April 5, attending strictly to business. We hope 
he will come to the capital city more often. 

The staff of the 
meeting March 6. A good dinner was served and 
an excellent was enjoyed. 


The staff of the Jackson 


3aptist Hospital held its regular 


program 
Infirmary March 
enjoyed the 
presented by Dr. 


met 


27 with a good attendance and all 


dinner and most excellent paper 
Werkheiser. 
Hinds County wants to thank and at the same 
time congratulate Dr. J. W. D. Dicks on the wond- 
erful State Medical 
As Dr. E. C. 
president at the 
Medical, 


give him every 


work he has done for the 
Association during his term of office. 
Parker takes his 
meeting of the 


place as 
State 
May let us 


next 
which meets in 
Natchez in means of 


support we can and help make it the 


Congratulations 


best year 
ever. 
Parker. 


On to 


and best wishes to Dr. 


Natchez is the slogan 
May. 

Wm. F. Hand, 
County Editor 


now! Let us atl 
meet our friends there in 
Jackson April 5, 


1934. 
ISSAQUENA COUNTY 
After a short stay in one of our Vicksburg hos- 


pitals where an operation was done to relieve him 


of an over-supply of bile, Dr. J. B. Benton, of 
Valley Park, is now at ‘home, and “Richard is 
fully himself again.” In verification of the suc- 


cess of the operation the doctor is now busily en- 
gaged in making tri-weekly trips to Vicksburg and 
planting cotton. 

Dr. W. H. Scudder, of Maversville, who has also 
been on the sick list is now from a 
“Yal- 
which was not due to atabrine, though 
this little 
dynamite a month before for a refractory case of 
malaria. 


recovering 
common, ordinary, old fashioned spell of the 
ler janders,” 


the doctor took a prescribed course of 


It is considered THE thing now to have 
jaundice follow a course of atabrine. Even fashion 
and styles in medicine. 

Over 65 per cent of our county medical men have 
been on the sick list the past three months, but 
there are only three of us. The other 
Dr. Huey, 


the eyes of 


35 per cent, 
home and kept well. In 
the laity this is not flattering to the 
their medical knowledge is 
Therefore, if once 
“Physician heal thyself.” and that quickly. 


have stayed at 


doctors, as supposed 


to keep them well. sick, 


Dr. T. W. Huey, of Grace, was receiving so many 


cash calls on April 12 that he refused a compli- 
mentary trip to the big meeting and banquet of the 
Delta Medical that day, 


and this despite the fact that he was given a tip 


Society at Cleveland, on 
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that an abundance of the “makings” 
free in every drug store in the city. 

At its April meeting the Issaquena-Sharkey-War 
ren Counties Medical Society had as its guest our 
state president-elect, Dr. Parker, of Gulfport. Be- 
sides joining in the 
topics at the meeting, 


was to be had 


discussions of the medical 
the doctor made some very 
timely and interesting remarks on some of the vital 
questions now before the medical profession of 
Mississippi. 

Recently, also, our Society had the honor of a 
visit president, Dr. Dicks, of Natchez. 


The doctor made a very interesting address. He 


from our 


touched on some important 


fore our meeting in 


matters to come be 


Natchez in May. His genial 
smile and courtly manner always make him wel- 
come. 
W. H. Scudder, 
County Editor. 
Mayersville, 
April 12, 1934 


LEE COUNTY 
We have done our best but we have two doctors 
that we cannot get 


to join the society and make 


us 100 per cent. But we are proud of our bunch 


for we do not think there is a finer bunch of men 
and doctors than we have in LEE COUNTY. Ex- 
cuse me for bragging on my homy doctors but I 
have to tell the truth. 


Our county society will meet the 20th and a 
very interesting program is being arranged Dr. 


W. A. Toomer is president and Dr. J. A. Stacy. sec- 
retary. 

It will be my pleasure to attend the Alabama 
Pirmingham April 17 to 19 this 


carrying as my 


state meeting at 


month and I am spokesman one 


young man who is nationally known and always 


equal to the occasion and some times he is pretty 
wild and hard to handle and I shall always 
ciate the forethought of 


ippre- 
Dr. Dye in having a spe- 
cial police escort to help me care for Dr. G. S. Bry 


an on this trip. But don’t ask us if we had a 
good time in Alabama, just ask how big a time 
we did have. 

Our county certainly feels a great loss in the 


death of Dr. Lilly of 
best and most competent eye,ear, nose and throat 


men that 


Tuplo who was one of the 


the State had and a prince of a gentle- 
man and one of the most enthusiastic supporters 


of organized medicine ‘Peace 
be unto his ashes.” 

Mrs. R. D. Kirk, wife of Dr. R. D. 
wyn, and mother of Dr R D Kirk of 
in hospital at Memphis 


second operation 


we have ever had 


Kirk, Baid- 
Tupelo, is 
and has 
first 


undergone the 
today-; 


some two weeks 
ago and condition very 
Dr. L. 


infection 


serious at this time 
A. Ford, of Guntown 
in his hand for some 


has had a 
weeks; is 


serious 


some- 
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what improved for the last week and hopes to 
be in harness soon, 
Dr. W. A. Dearman 


deep Was our guest at the 


from down by the briny 
meeting of the North- 
east Mississippi Thirteen County meeting at Pon- 
totoc and read a very interesting paper and had 

good time and left for home duly sober and a 
uumber of doctors to long remember his visit and 

welcome him back any time he can come. 

So long till I see you at the State Meeting in 
May and hoping that this will be the best meeting 
that we have ever had. 
Baldwyn, 


April 10, 1934. 


R. B. Caldwell, 
County Editor. 
LEFLORE COUNTY 

Miss Sara Elizabeth Kimbrough daughter of Mrs. 
P. M. late Dr. FP. MM. 
brough of died at the Greenwood- 
Leflore Hospital, March 11. 

Mr. George Wilson, son of Dr. W. D. Wilson of 
Schlater, was a patient at the Greenwood-Leflore 
Hospital in March. 

Dr. Neill Alexander of member of 
the national committee for birth control, addressed 
the staff meeting of 
at the March meeting. 
Otken, 


Kimbrough and the Kim- 


Morgan City, 


Washington, 


Greenwood-Leflore Hospital 
At this meeting Dr. L. BL. 
elected chief-of-staff for 
1934, and Dr. Ira B. Bright, Greenwood, secretary. 

De. 2. A. 
visit to Nashville recently. 
Baskervill, 
sister and other relatives in Alexandria, La. March 
24 and 25 and in Jackson March 31. 

Dr. \ 


Greenwood, was 


Crawford, Greenwood, made a business 


Dr. George Greenwood, visited his 


W. E. 
in Blytheville, 
and 24, 


Dr. Fred Sandifer University of Chicago, spent 


Denman, Greenwood, visited relatives 
Ark. the week end of March 23 


the Easter holidays with his parents here. He 


will serve his interneship at the Charity Hospital 
in New Orleans, La. 


Dr. Tate Carl, Memphis, visited relatives here 
Easter Sunday. 
Dr. R. EB. Yates visited his old home at Phila- 


delphia, March 28 and was in Jackson on March 31. 
Dr. Theodore 
appointed first 


Austin, Greenwood, was recently 
resident surgeon of the Rochester 
Hospital New York. 

On March 23, a daughter was born to Mrs. Ev- 
erett Aldridg of Duck Hill at the Greenwood- Le- 
Mrs. Aldridge is the 
Gillespie, Jr. Dr. G. 
Duck came over March 30 i9 


General 


flore Hospital, Greenwood. 
youngest sister of Dr. G. Y. 
Y. Gillespie, Sr., of 
see his daughter and grand-daughter. 

We extend sympathy to Dr. B. B. Harper of Itta 
jena in the recént death of his father, Mr. F. P. 
Harper, at Jackson. 

Leflore wish to extend thanks 
and congratulations to President J. W. D. Dicks 
for outstanding. We send our greetings to the 


county doctors 
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new president, Dr. E. C. Parker, and assure him 
of our support. 
W. B. Dickens, 

County Editor. 
Greenwood, 
April 5, 1934. 

MONROE COUNTY 

link in 
Another friend of 


Another friendship’s chain is broken. 


many years is gone from the 
haunts of men. Dr. James Ringold of Winona 1s 
dead. We shall 
are bowed in sorrow. 
profound 


help them bear their grief. 


miss him sorely and our heads 
To his family, I extend my 
Would that 1 
May the flow- 


ers bloom, the grass grow green and the birds sing 


sincere and sympathy. 


might 


sweetly o’er his resting place. 


Two weeks ago the earth was covered with a 
beautiful blanket of snow—icicles were hanging 
trom the eaves—grim winter held all nature in 


his cold embrace. Even so, we were cheered by 
the knowledge of the tact that when winter comes 
Behold 
a transformed world! A tint of 
every thing. 


spring is not far away. with amazement 
emerald touches 
How can a reasoning man doubt that 
there will be a resurrection day when “all the dead 
shall While the thoughts of the 
young (men and women too) lightly turn to love, 


live again.” 
I am sure that truant youth is dreaming of hooks 
and lines and cans of worms as well as of many an 
“old swimming hole.” I 
whose turning 
fruitless prayer “backward, turn backward, oh time 
in your flight?” 
The North East 
Society held its 


wonder if some of us, 


locks are grey, ever breathe this 


Mississippi Thirteen Counties 


first quarterly meeting for the 


current year, at Pontotoc on March 20. It was a 
fine day and a good meeting. The finest of fra- 
ternal sentiment pervaded the body. The Ponto- 


toc members were gracious hosts and the Pontotoc 
ladies were more than gracious. A splendid feast 
Methodist 


it is needless to say that the doctors pres- 


was spread in the dining hall of the 
church 
ent enjoyed the spread to th fullest. A nice pro- 
gram of a unique type was put on for our enter- 
tainment while we ate. We were honored by the 
presence of Among 
Crisler, Sr., Dr. Shields Aber- 
Russell A. Hennessey of Memphis 
These took 
Drs. Culley and Guyton of 


some distinguished visitors. 
those were Dr. J. A. 
nathy and Dr. 
and Dr. W. A. 


part in the program. 


Dearman of Gulfport. 
Oxford and Dr. R. M. Adams of Ripley, members 
oi North Mississippi Society, were there too. There 
were other visitors who were more than welcome. 
Your scribe sponsored and led the scientific pro- 
While I felt disappointment 
in that I did not get all the information on can- 


gram. considerable 
cer that I felt I so much needed, s‘ill there was 
much that 
real important 


interest manifested, and I 


will 


hope more 


thought be given this most 
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subject than has been our wont. I have received 
some very kind and flattering letters from some 
who were present. I want to acknowledge my ap- 
preciation for these letters and their authors. I 
wish to repeat what I stated on the floor, that I 
did not pose as a teacher but as an earnest seeker 
for light and information. Our editor-in-chief was 
ex'ended an invitation to be present and take part 
in the We all were sorely disappointed 
that he could not be with us. 
said and written about special types of cancer and 
the different ways of treating these different types 
with technic of surgery and 
little the nature of the 
malady, i‘s etiology, etc. Personally, I have long 
felt that the biochemistry and, possibly, the endo- 


program, 
So much has becn 


special reference to 


radiation and so about 


crinology of the condition were being overlooked. 
In spite of the fact that trainloads of printed mat- 
ter have distributed and 


of speeches have been made before lay and medical 


been tens of thousands 
audiences, looking to the control of cancer, I am 
convinced cancer is spreading to 
tent. It 


an alarming ex- 
Nor 
do I think it will ever be controlled until we learn 


certainly is not being controlled. 


more than we know of its na‘ure and cause. Once 


we used squads of soldiers armed with army rifles 


to control yellow fever. Still yellow fever raged. 
I believe the day is coming (may God speed its 
coming) when cancer will be understood and con- 


trolled. I have had thoughts ‘hat would be un- 
lawful to express in words, but this is neither the 
time nor place to even hint at them. 

By the time this squib shall be ready to read 
in the pages of our journal, we shall be heading 
towards Natchez. I 


and I 


hope all who 
shall there. 


Natchez is a glorious old place and it tugs on my 


read my lines 


will go hope I meet them 
heart-strings because of the fact that some of my 
much there. Any place that 


is home to Dr. Dicks and Dr. Ullman, not to men- 


prized friends live 
tion others who live there, would be attractive to 
me. Is it possible that it 


met there 


has been twenty years 


since we before? 

I have just read the current letter of the Warren 
County Editor. In this interesting letter there are 
certain references to me that are both flattering 
and maddening. After thanking him (the writer) 
for the flattery implied, I shall challenge him to 
mortal combat. I should like to spill his blood on 
the grave of the immortal Prentiss. I want Dr. 
Dicks Uliman to me. By way of 
explanation, permit me to say that, while my heart 


is green and my thoughts are gay no man will be 


and Dr. second 


allowed to class me among those who are growing 
old. 


Even tho’ my head be frosted, I am, and 
shall always hold myself to be ‘one of the boys.” 
G. S. Bryan, 


Amory, 
April 4, 1934. 


County Editor. 
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PANOLA COUNTY 

I regret to state that the past month was a 
rather sad one for Panola County. Dr. W. C. 
Lester of Batesville was found in a dying condi- 
tion early one Sunday morning and was dead in 
a short while after being found. Dr. Lester had 
been married only a short time and his death was 
quite a shock to his wife, the former Miss Allie 
Seales of Batesville and his many friends. 

Dr. H. R. Elliot, also of this city, was forced to 
undergo a gallbladder operation, but I am glad to 
report that he is doing nicely now. 

Dr. A. J. MelIlwain, former practitioner of Meri- 
gold is now located at Batesville, occupying the 
former office of the late Dr. W. C. Lester. 

G. H. Wood, 
Batesville, 
March 9, 1934. 

County Editor. 


PEARL RIVER COUNTY 
Things are rather quiet down this way. The C. 
W. A. is a thing of the past and we do not know 
just what the F.E.R.A. is going to do. 
good corn growing and cane is 
sprouting too. Guess we will have plenty of corn 
bread and molasses. 


I see a 
deal of young 


The prospects are for a large 
oranges this Apparently 
there will be a good crop of peaches, pears and 


crop of satsuma year. 


other fruit. Guess we have a lot to be thankful 
for. 
The South Mississippi Medical Society met in 


Laurel on March 8. An excellent program had 
been arranged and it was rendered in such way 
as to be of much value to those attending. 
We feel very keenly the loss suffered by this 
county due to Dr. Thornhill having moved away. 
We are looking forward to the meeting of our 
State Medical in Natchez sdon. Con- 
gratulations to Dr. Dicks for the good work that he 
has during the year. And we 
hope for Dr. Parker and the profession a better 
year during his term as president. 
G. E. Godman, 
County Editor. 


Association 


done most trying 


Poplarville, 
April 10, 1934. 


PONTOTOC COUNTY 

The Northeast Mississippi Medical Society met 
at Pontotoc, March 20 with about 75 doctors pre- 
sent. The whole afternoon was devoted to cancer. 

The Pontotoc County Medical Society met March 
3 with two-thirds of the physicians of the county 
present. 

Dr. and Mrs. T. H. 


Rayburn are the proud 


parents of a fine girl that was born March 23. 
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We are having very little sickness except for 
measles, mumps and whooping cough. 


R. P. Donaldson, 


County Editor. 


Pontotoc, 
April 9, 1934. 


TALLAHATCHIE COUNTY 

Dr. J. E. Powell, Charleston, attended the meet- 
ing of the Clarksdale and Six Counties Medical 
Society on March 21 at Clarksdale. Continuing his 
journey from there he visited Greenville where he 
attended the Shrine assembly. He was accompa 
nied by Mrs. Powell. 

The Tallahatchie County Medical Society met in 
the Rotary room in Charleston at 7:30 Friday 
evening where dinner was served which was fol- 
lowed by an interesting program. There were 13 
present. 

Miss Ruth Offman of Greensboro, N. C., who has 
superintendent of the Charleston Hospital 
for the past two years, was married to R. C. Shelby 
of Charleston on March 18. They will reside in 
Charleston. 

Tallahatchie County has had quite an epidemic 
of measles which has interfered markedly with the 
Very few deaths have 


been 


attendance at the schools. 
been reported. 

Indications point to a good crop in Tallahatchie 
The weather for the 
last week has been ideal and much corn has been 


County for the coming fall. 


planted. 
Though better, the 
medical profession of this district has not felt the 


conditions generally seem 


affee:s of it. They are hoping that this fall will 
show better collections. 
J. W. Moody 
Charleston, 
April 7, 1934. 
TIPPAH COUNTY 

I am sorry not to have gotten anything to you 
for some time, and have planned each month to gei 
a few lines anyhow, only to let something I thought 
could not be delayed interfere. 

Our Tippah doctors have been unusually atten- 
tive in matters of going to medical meetings this 
season most of them being at Mid-South in Mem- 
phis, then we were represented at the Houston 
meet of the Northeast Mississippi 13 County Asso- 
ciation, next two of us were in Jackson, G. M. & 
N. R. R. Surgeons meet, and next week at our own 
gathering at New Albany we were creditably rep- 
resented. Such attendance speaks well for our 
men, and it is to be hoped there will be shown the 
same interest in our meeting at Natchez. 

We did not get an organization for this county 
aS was desired by some, since the welfare head 
said he would give the same treatment, in matter 
of pay to all regardless of whether members of so- 
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cie‘y or not, thus making it non-essential to af- 
filiate. Had his position been different we think 
we would have gotten a few who so far have not 
been willing to join. 

Dr. Milton Adams, who has been in New York 
for months, has been home for some days on a 
visit, leaving last night. It was reported that he 
expected to locate in Memphis to do plastic sur- 
gery, in which he had specialized for a time. 

Dr. R. M. Adams and family have been on a visit 
to Mrs. Adams’ sister, in Shelbyville, Tenn., and 
they brought this sister and family back with 
them. This sister is the daughter of th® late Dr. 
W. M. Murry of Ripley and was raised here. Her 
many friends are glad to have her back. 

Miss Eudora Murry, who is in Grenada College, 
spent the Easter holidays with her paren‘s. 

C. M. Murry, 
County Editor. 
Ripley, 
April 10, 1934. 
WARREN COUNTY 

“Mark Twain” is quoted as saying, “‘A few fleas 
are good for the dog, they entertain him, keep him 
from forming habits of laziness, from brooding, and 
melancholia.” In the absence of bubonic plague, 
we wonder if they would help the doctor. 

“Town Talk” has it that our past county editor, 
Dr. Nathan B. Lewis, has laid down his pen for 
an audition, and with eloquence did he proclaim, 
when as invited speaker he addressed the Y’s men’s 
Club of the city at a recent meeting. 

Dr. George M. Street, wife, and two in‘eresting 
daughters, made a pleasant trip to the fascinating 
tropical resort, Havana, Cuba. 

The Good Book says, “In the evening time there 
light.” In keeping, the mellow 
glow from eighty brightly burning candles shed a 
halo of superb radiance as they bespoke the happy 
return of Dr. H. H. Haralson’s birthday that he in 
the presence of his children, grandchildren, and 
great grandchildren celebrated on the eleventh of 
March, 1934. May the pathway of Dad’s remain- 
ing days be bright and happy in the presence of 
“the light that cannot fail.” 

Dr. Walter Johnston of Shreveport, 
was a recent visitor in the home of his parents, 
Dr. and Mrs. Sydney W. Johnston. Dr. Walter was 
present at the celebration of the birthday of his 
grandfather, Dr. H. H. Haralson. 

Dr. Gaines, of Tallulah, Louisiana, and Dr. H. S. 


shall be partial 


Louisiana, 


Goodman, of Cary, were visitors at the March staff 
meeting of the Vicksburg Sanitarium. 

Dr. Jack Birchett, Jr., desiring to enlarge the 
“arena” of his activities, early in March made a 
casual survey of New Orleans. 

Dr. Guy P. friend, 
says he has been turneé down as often as a bed- 
spread, but he is “putting all his earnings into a 


Sanderson, our “bachelor” 
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mattress, so that in the coming years he will have 
something to retire on.” 

Not many days since, it was frequently noted in 
the news items that doctor “So and So” had made 


a “flying trip” to a near-by meaning the 
doctor in a had spurred 
“old Dobbin” up the hills and whipped him into 
a trot down the hills, but not so with Dr. Edley H. 
Jones and wife, who recently made a “flying trip” 
to New Orleans. The doctor left “old Dobbin” and 
the “Shay” he “Tin Lizzie” at the aviation field 
and looked down on the rest of us the remainder 


town, 


hurried business visit 


of the way. 


Some two hundred years ago, 1729, a mighty 
Natchez tribe called to- 
ge‘her his many braves to make his final and ex- 
terminating attack on Rosalie, the first Nat- 
History records this fateful mas- 
Today Big Chief Paleface Dicks is calling 
his “Medicine Men” from all 


that 


chieftain of the powerful 
Fort 
chez Settlement. 
sacre. 
parts of Mississippi 
they may assemble at historic Natchez, May 
8-10 inclusive, for War Council and maneuvers that 
they may at all times present a more solid phalanx 
in an 
attack 


impenetrable defense and in an irresistable 


against the unseen enemy of his people, 


which as a pestilence in epidemic or endemic form 


or as a silent, insidious, degenerative process, 
stalks by day and night his beloved “Hunting 
Grounds,” jeopardizing the health and happiness 


of his people. Will every faithful “Medicine Man” 
of Mississippi hear and heed the tom-tom’'s calling 
beat? 
D. H. T. Ims, 
CountyEditor. 
Vicksburg, 
April 9, 1934. 


WASHINGTON COUNTY 


All Washington County doctors are urged to at- 
tend the Mississippi State Medical Association in 
Natchez, May 8-10. If you once attend one of these 
meetings you will never miss another one. Let’s 
be there one 
Dr. J. W. D. 


dertul work he has done this past year, and pledge 


hundred per cent strong, and show 


Dicks our appreciation for the won 


our support to our 
Parker. 

Dr. H. A. Gamble attended the Southeastern Sur- 
gical Congress held in Nashville, Tenn., the first 
week in March. 

On March 5, Dr. C. 


incoming presiden*, Dr. E. C. 


R. Patterson, Rosedale, spent 
several hours mingling with friends in Greenville. 
Dr. R. C. Finlay, Glen Allen, was seen quite fre- 
quently in Greenville during March, must to the 
delight of his many friends. 
a student at Ole 
at home. 
Dr. G. J. Mancill, Indianola, made several trips 
Greenville this past month. 


His son Bob, who is 


Miss, spent the spring holidays 


t 
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On March 12, Dr. H. A. 
to Jackson on a business trip. 

Dr. W. E. Wiggins, Indianola, and Dr. 
trell, Indianola, frequent visitors in 
ville during the first two weeks of March. Dr. 
Cottrell is doing public health work with the pub- 
lic health unit of Sunflower County. 

On March 12, Dr. C. L. Field, Shaw, honored his 
many Greenville friends with a short visit. 


Gamble, Greenville, went 


H. B. Cot- 


were Green- 


Dr. and Mrs. A. G. Payne, Greenville, motored 
to the Mississippi Coast for a two weeks’ visit. 
They were the guests of Mrs. Alfred Stone and 


Miss Aimee Stone for the Garden Club Convention 
in Pass Christian. 

Dr. and Mrs. R. E. Wilson and children, 
ville, spent a week with Dr. Wilson's 


Green- 
parents mn 
Guntown. 

Dr. W. P. Shackleford, Hollandale, wh 
a post graduate course at Tulane, was 
on account of the serious illness of his mother-in- 
Mrs. Durst. The many friends of Dr. and 
Mrs. Shackleford, wish to extend their deepest sym- 
pathy in the loss of Mrs. Durst, who died Sunday, 
March 25 after a ten-day illness. 

Dr. and Mrs. A. G; Payne, Greenville, enjoyed 
having their daughter Miss Ethel Payne of Jack- 
son and Dr. and Mrs. Virgil Payne and 
of Pine Bluff, Ark., home for Easter. 

Dr. and Mrs. T. C. Oliver spent Easter Sunday 
with their son Ferris who is at Sanatorium. 


is taking 
called home 


law, 


children 


They 
report that Ferris is improving steadily. 

Dr. and Mrs. John Lueas, Greenville, were called 
account of the death of 
long friend, Mr. S. M. Craig, of 
Mr. Craig was fatally burned when 
the hotel at Longview burned. 

Dr. and Mrs. John Lueas, Greenville. Mr. 
Mrs. R. H. Lake, and Mr. Lynn Harrison 
the funeral of Mr. S. 
day, April 1 

Dr. E. J. 
the King’s 


to Longview, Texas, on 
Dr. Lueas’ life 


Dallas, Texas. 


and 
attended 
M. Craig in Indianola, Sun- 
Hudspeth, Doddsville, who has been at 
Daughters’ Hospital, was 
able to leave the hospital on March 29. His many 
friends are delighted over his recovery. 

Dr. W. H. Weeks, Doddsville, has been a fre- 
quent visitor to Greenville this month 

Dr. B. H. Higdon, Sunflower, has visited several 
times in Greenville this past month. 

The many friends of Dr. and Mrs. J. W. Jackson, 
Belzoni, are delighted to, know that Mrs. Jackson 
is improving steadily. thre. Jackson has been a 
patient at the King’s Daughters’ Hospitai, 
ville, and her earfy recovery is hoped for. 

Deepest sympathy is extended to ‘he family of 
Dr. T. D. Allen, Shaw. Dr. Allen died at the King’s 
Daughters’ Hospital, Greenville, March 29 follow- 
ing an Allen was 
loved by all who knew him, and wil be greatly 
missed not only by the profession, but by all who 
came in contact with him. He was most success- 


Greenville, 


Greeu- 


illness of only six days. Dr. 


en — 
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in his chosen profession, his efforts were un- 
tiring, and work far reaching. His memory will 
be as a towering monument to all who knew him. 

Dr. S. D. Newell, Inverness, was in Greenville 
with his son, Dean, recently. It is great to know 
that Dean is able to be up and about after a rather 
prolonged illness. 

Dr. W. L. Erwin, Inverness, spent a short visit 
in Greenville with friends. 

Dr. B. H. Campbell, Indianola, spent a few hours 
visiting in Greenville recently 

Dr. E. G. Martin, Benoit, was also a visitor to 
Greenville this past month. 

Dr. and Mrs. T. B Lewis, Greenville, are enjoy- 
ing a visit of their daughter and grand-daughter, 
Mrs. Rhea Blake and little daughter Berkley of 
Bluefield, West Va. 

Mrs. T. B. Lewis, Greenville, has just returned 
from Jackson where she was the guest of her 
daughter, Mrs. James Franklin. While in Jack- 
son she attended the Spring Music Festival, in 
which Mrs. Franklin was one of the soloists. 

Mrs. T. B. Lewis and daughter, Mrs. Rhea Blake, 
enjoyed a trip to Pass Christian to the State Gar- 
den Club Convention. They also motored over to 
Mobile. enjoying the Azalea Trail. On their way 
home they were met by Dr. Lewis in Jackson. 

Dr. J. A. Beals’ son Tom, a student in E. E. 
Bass Junior High School, Greenville, has been 
showing exceptional ability on the track, this 
spring. 

Dr. and Mrs. J. R. Baldwin, Greenville, enjoyed 

motor trip to Jackson and Canton. 

Mrs. D. ¢ Montgomery, Montbury, Greenville, 
attended the Natchez Pilgrimage the first week 
in April. 

It is my intention to attend the Mississippi State 
meeting in Natchez, and nothing would give me 
more pleasure than to attend a special meeting of 
county editors. Such a meeting would I believe 
do much to stimulate the interest of the county 
editors and would prove of much benefit to us all. 

John G. Archer, 
County Editor. 
Greenville, 
April 5, 1934. 


WINSTON COUNTY 


Dr. W. W. Parks carried a patient to Jackson 
Hospital this week. 
Dr. T. C. Suttle was in the city on business 


Thursday of this week 

Dr. W. S. Pearson and the writer attended Aber- 
deen Court both last week and today. 

The doctors are having but little to do since an 
epidemic of measles has abated. 

Dr. E. L. Richardson, our county health officer, 
is off on a fishing trip. We are sure he will have 
luck as he is a good fisherman. 


We met our good friend, Dr. L. T. Parks on the 
street today. ; 

Our good friend Dr. W. W. 
by election to the office of vice-president of the 
G. M. & N. Medical Association. 

The writer also attended the meeting and we 


Parks was honored 


had a great time, splendid papers and good eats. 
M. L. Montgomery, 
County Editor. 
Louisville, 
April 12, 1934. 
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MRS. L. L. POLK 


Purvis 
President, 1930-1931 

Frances Avent Polk, daughter of Judge John 
Smith Avent and Sarah Elizabeth Avent, was born 
at Macon, Georgia, August 2, 1880. She was edu- 
cated at Sidney Lanier High School and Wesleyal 
College, Macon, Georgia. 

She was married to Dr. L. L. Polk, Purvis, in 
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1916. They have continued to make Purvis their 
home. 

In 1925, Mrs. Polk was elected councilor of the 
ninth district of the Auxiliary to the Mississippi 
State Medical Association, which office she con- 
tinuously filled until her election to the presi- 
dency of the Auxiliary in 1930. 

Mrs. Polk has been of great service in her coun- 
ty in all civic undertakings, serving as organizer 
for the Red Cross and Citizens Relief organiza- 
tions. 

HISTORY OF WOMAN’S AUXILIARY TO THE 
MISSISSIPPI STATE MEDICAL ASSOCIATION 
1930-1931 
The eighth annual session of the Woman's 
Auxiliary to the Mississippi State Medical Asso- 
ciation was held in Jackson at the Edwards Hotel 
May 13, 1931, with the president, Mrs. L. L. Polk 

presiding. 

Mrs. Polk gave a very comprehensive report of 
the work done along organization lines, having 
written 92 letters and prepared maps, of the va- 
rious districts, furnishing each councilor with a 
map and names of auxiliary members in her dis- 
trict, and instructions for organization. 

This resulted in re-organization of Jackson 
Auxiliary to Central Medical Society, and the or- 
ganization of North Mississippi Auxiliary, and 
more than doubling the membership. 

Mrs. Dan J. Williams, chairman of the Preven- 
torium fund, reported $227.25 donated by organi- 
zations and individuals for use at the Prevent- 
orium. 

A very delightful and educational feature of this 
meeting was the luncheon given by the Pre 
ventorium. The Jackson Auxiliary furnished 
transportation for about 75 members and friends 
who very much enjoyed the luncheon and visit 
about the building and grounds, observing the 
children at rest, at supervised study and play; 
then a short meeting in the assembly hall at the 
Sanatorium where Mrs. Sut Stewart Brame, direc- 
tor of the Preventorium, and Miss Elizabeth Robin- 
son, chairman of the State Library Commission, 
presented the great need of a library for fhe chil- 
dren in the Preventorium. 

Upon recommendation of the nominating com- 
mittee the following officers were unanimously 
elected: 

President, Mrs. Mabel Mason, Lumberton; Presi- 
dent-Elect, Mrs. Henry Boswell, Sanatorium; list 
Vice-President, Mrs. Augustus Street, Vicksburg; 
2nd Vice-President, Mrs. W. C. Pool, Cary; 3rd, 
Vice-President, Mrs. R. M. Adams, Ripley; 4th Vice- 
President Mrs. J. P. Culpepper, Hattiesburg; Re- 
cording Secretary, Mrs. F. L. Van Alstine, Jackson; 
Treasurer, Mrs. E. C. Parker, Gulfport; Historian, 
Mrs. M. H. Bell, Vicksburg; Parliamentarian, Mrs. 
Dan J. Williams, Gulfport. 


Councilors: 

lst District, Mrs. H. L. Cockerham, Gunnison; 
2nd District, Mrs. J. C. GQuily, Oxford; 3rd District, 
Mrs. W. H. Cleveland, Tupelo; 4th District, Mrs. 
W H. Curry, Winona; 5th District, Mrs. E. F. 
Howard, Vicksburg; 6th District, Mrs. W. G. Gill, 
Newton; 7th District, Mrs. L. L. Polk, Purvis; 8th 
District, Mrs. W. R. May, Brookhaven; 9th Dis- 
trict, Mrs. P. E. Werlein, Biloxi. 

FROM OUR PRESIDENT 
Dear Auxiliary Members: 

As another Auxiliary year hurries to a close I 
find myself looking forward to our annual meet 
ing with such a mixture of emotions that it is 
difficult to express my thoughts. 

I shall be happy to see you again and enjoy the 
friendship that I have learned from experience 1s 
to be found at the convention meetings. 

There has been no conspicuously oustanding 
work done this year; but I am sure our organiza- 
tion has made a healthy growth, which I believe 
is in the root system of friendship and co-operation 
rather than in more showy leaves and blossoms, 
beautiful as they may be, and because of this co- 
operation the ground work is more firmly placed 
for any constructive program which may be adopt- 
ed at the convention, and I know you will give 
Mrs. Boswell, as your president, your full support 
during the coming year. 

This issue of the Journal carries our program 
and from word I am receiving from Auxiliaries 
and individuals there will be a good attendance at 
Natchez. 

In closing this, the last message as your presi- 
dent, I wish to express my thanks to Dr. J. W. D. 
Dicks, president of the Mississippi State Medical 
Association; our councilors, Dr. E. C. Parker, Dr. 
G. S. Bryan and Dr. Leon §S. Lippincott; Dr. T. M. 
Dye, Secretary of the Medical Association; and the 
editors of the New Orleans Medical and Surgical 
Journal for the help and guidance they have given 
me. 

To our own officers and members I will express 
my appreciation as best I can when I see you at 
Natchez, May 8, 9, 10. 

LET’S ALL GO! 

Mrs. Frank L. Van Alstine. 


PROGRAM 
WOMAN’S AUXILIARY TO THE 
MISSISSIPPI STATE MEDICAL ASSOCIATION 
Eleventh Annual Meeting, May 8, 9, 10, 1934 
Eola Hotel, Natchez, Mississippi 
Tuesday May 8, 3:00 P. M. 
Meeting of the Executive Board. 
Wednesday, May 9, 9:00 A. M. 
Opening general session. 
All women attending Medical Association meet- 
ings ar invited to attend. 
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Invocation: Dr. George D. 
First Presbyterian Church. 

Address of Welcome: Mrs. Edwin Benoist, Nat- 
chez, President of Homochitto Valley Auxiliary. 

Response to Address of Welcome: Mrs. C. C. 
Hattiesburg, President of South 
Mississippi Auxiliary. 

Order of Business: 


Booth, Pastor oi 


Hightower, 


Reports of Officers and Standing Committees. 

Message from Dr. J. W. D. Dicks, President of 
the Mississippi State Medical Association. 

Message from Dr. E. C. Parker, President-Elect 
of the Mississippi State Medical Association. 

Report of Delegates to A. M. A. Auxiliary. 

Report of Delegates to Southern Auxiliary. 

Wednesday, 2:00 P. M. 

A drive to places of interest about Natchez has 
been arranged. Doctors wishing to make this tour 
are cordially invited. 

Cars will leave the Pearl Street Entrance of the 
Eola Hotel at 2:00 P. M. 

Wednesday, 6:00 P. M. 

Tea at D’Evereux, the home for Dr. and Mrs. 
Raymond Smith. : 

Thursday, 9:00 A. M. 

Invocation: Dr. George D. Booth. 

Roll Call and report of auxiliaries. 

Reports of Committees. 

Election of officers. 

Introduction of new officers. 

Adjournment. 

Post Convention Board meeting, 
Boswell, president, presiding. 


Mrs. Henry 


HINDS COUNTY 

The Woman’s Auxiliary to Hinds County Medical 
Society held its regular monthly luncheon today. 
Officers for the new year were elected. They are: 
President, Mrs. H. C. Ricks; Vice-President, Mrs. 
J. O. Segura; recording Secretary, Mrs. Guy Ver- 
ner; Treasurer, Mrs. Dudley Jones; Historian, 
Mrs. N. C. Womack; Parliamentarian, Mrs. C. F. 
McKenzie. 

Meetings have been discontinued until the be- 
ginning of the new club year in October. 

Mrs. H. C. Sheftteld, 
Reporter pro tem. 

Jackson, 
April 10, 1934. 


AUXILIARY TO THE ISSAQUENA-SHARKEY- 
WARREN COUNTIES MEDICAL SOCIETY 
Members of the Issaquena-Sharkey-Warren Coun- 

ties Medical Auxiliary met in the Monroe Room of 

the Hotel Vicksburg for the March meeting with 

Mrs. I. C. Knox as hostess and Mrs. L. E. Martin 

of Anguilla as leader. 

A delightful luncheon was served. The tabie 
was attractively decorated by the hostess. The 
luncheon was followed by a short business session. 
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In the absence of the president, Mrs. H. S. 
man of Cary, Mrs. D. A. Pettit presided. 

The meeting was then turned over to the leader 
for the interesting program. In the absence of 
Mrs. A. Street substituted and read an entertain- 
ing and instructive paper on the “Preventorium.” 

Dr. and Mrs. Benson Martin spent several days 
in New Orleans with their son, Dr. Benson Martin, 
Jr., who is house physician at the Baptist Hospital. 

Mrs. Davidson spent a month visiting her 
daughter, Mrs. A. Street. Mrs. Davidson during 
her visit here was the recipient of numerous so- 
cial attentions, among them a beautiful tea in the 
home of Mrs. A. Street. 

Dr. and Mrs. Edley Jones motored to Jackson 
and from there took a plane for a vacation in New 
Orleans. 

Dr. and Mrs. Guy Jarratt motored to New Or- 
leans for the week-end to enjoy a vacation. 

Mrs. Benson Martin, Jr., resigned her position 
here to be in New Orleans with Dr. Martin, Jr. 

Dr. and Mrs. W. H. Parsons motored to New Or- 
leans for the week-end. 

A number of the doctors’ wives motored to Nat- 
chez to attend the Garden Pilgrimage. 

Dr. and Mrs. Pierre Robert spent a week in Bir- 
mingham. Their visit was one of great pleasure 
as they had lived there for several years. 

The friends of Mrs. W. C. Pool of Cary were 
saddened by the news of the death of her father. 
All join in extending sympathy to her in her great 
loss. 


Good- 


Mrs. Laurance J. Clark. 
Vicksburg, 
April 10, 1934. 


JACKSON MEDICAL AUXILIARY 

The Jackson Medical Auxiliary held a very en- 
joyable meeting at the Edwards House, Tuesday, 
March 13. 

Mrs. F. L. Van Anstine gave a short talk on the 
state meeting to be held in Natchez, May 8, 9, and 
10, and urged all members to be present if pos- 
sible. 

Mrs. Van Dyke Hagaman, a recent bride, was 
introduced and welcomed as a new member of the 
Auxiliary. 

A vote was made that an offering be given to 
the Preventorium at Magee and each member was 
asked to contribute. 

Mrs. Temple Ainsworth. 
Jackson, 
April 10, 1934. 


JACKSON 
Dr. and Mrs. J. H. Fox are receiving congratula- 
tions on the arrival of a grandson, William Ross 
Brown, Jr., Mrs. Fox spent some time with her 
daughter, Mrs. Brown, in Oxford. 


Mrs. Van Dyke Hagaman nee Sue Griffith, is 
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being welcomed as a new member of the Auxiliary. 

Mrs. F. L. 
burg recently where she went to address the mem- 
o the South Missis- 


Van Alstine enjoyed a trip to Hatties- 


bers of the Woman's Auxiliary 
sippi Medical Association. 

Plans are being made for an interesting trip to 
Natchez in May to attend the sta‘e meeting of the 
Auxiliary. 

Mrs. Harley Shands has returned from Colorado 
Springs where she has been for several months. 

Among Mobile to see the 
Azalea Trail were Dr. and Mrs. G. W. F. Rember'’, 
also Mrs. Guy Verner. 

Dr. and Mrs. L. B. 
ents of a baby son, Luther Scott McCarty. 

Mrs. Temple Ainsworth. 


those journeying to 


McCarty are the happy par- 


Jackson, 
April 10, 1934. 


WOMAN'S AUXILIARY TO THE DELTA 
MEDICAL SOCIETY 


The following is the program of the semi-annual 
Auxiliary ‘o the Delta 
April 11, at Cleveland, be- 


meeting of the Woman's 
Medical held 
ginning at 2:30 P. M.: 

Opened by Mrs. A. W. 
solivar County. 


Society, 


Wynne, vice-president for 


Invocation, Rev. Melville Johnson. 
Address of Welcome, Mrs. Walter Merritt. 
Response, Mrs. G. W. Mancell. 
Music, Piano, Mrs. Paul Girard; violin, Father 
Ro‘ando. 

Guest Speaker, Mr. W. M. 


the Delta State Teachers College. 


Kithley, president of 


BUSINESS PERIOD 


Mre. T. J. 
to the Delta Medical Society, presiding. 


Barclay, president of the Auxiliary 


The outstanding business was the merger of the 
Delta Medical 
the Clarksdale and Six Counties Medical Society, 
the Woman's 
Auxiliary to the Delta Medical Society. 


Auxiliaries of the Society and of 


the new organization to be called 

Officers were elected as follows: President, Mrs. 
L. B. Otken, Greenwood; President-Elect, Mrs. T. 
B. Holloman, Itta First Vice-President, 
Mrs. T. J. Second Vice-President, 


Bena; 


Jarclay, Isola; 


Mrs. H. L. Cochrane, Gunnison; 
dent, Mrs. V B. 
and Treasurer, 


Third Vice-Presi- 
Harrison, Clarksdale; Secretary 
Mrs. L. A. Barnett, Greenwood; 
Parliamentarian, Mrs. John A. Beals, Greenville 
After adjournment, ‘he guests were beautifuil) 
entertained at a tea at the home of Mrs. E. E 
Farmer. 

At 6:30 P. M., the Auxiliary and the 
Society were jointly entertained at 
the Legion Hut. 


Medica! 
a banquet at 
Mrs. L. B. Otken, 
President 
Greenwood, 

April 12, 1934. 


HONOR ROLL 


The following were contributors to the 
sippi Section of the Journal this month: 


Miss!s 


COUNTY EDITORS: Lucien 8S. Gaudet, W. C 
Walker, L. L. Minor, E. A. Trudeau, Wm. F. Hand 
W. H. Seudder, R. B. Caldwell, W .B. Dickins, G 
S. Bryan, G. H. Wood, G. E. Godman, R. P. Don- 
aldson, J. W. Moody, C. M. Murry, H. T. Ims, John 


G. Archer, M. L. Montgomery.—17. 


SOCIETIES: Adams County Medical 
W. K. Stowers; Central Medical Society, L. W 
Long; Delta Medical Society, F. M. Acree; DeSoto 
County Medical Society, L. L. East Missis- 
sippi Medical Society, L. V. Rush; Harrison-Stone- 
Hancock Counties Medical Society, H. K. Rouse 
Jr.; Issaquena-Sharkey-Warren Counties Medica! 
Society; North Mississippi Medical Society, A. H. 
Little.—8. 


Society, 


Minor; 


WOMAN’S AUXILIARY: Mrs. Frank L. Van 
Alstine, Mrs. H. C. Sheffield, Mrs. Laurance J. 
Clark, Mrs. Temple Ainsworth, Mrs. Leon §S. Lip- 
pincott, Mrs. L. B. Otken.—6 


HOSPITALS: Houston Hospital, W. C. Walker; 
King's Daughters Hospi‘al, Greenville, John W. 
Shackleford; Natchez Sanatorium, W. K. Stowers; 
Vicksburg Sanitarium.—4. 


OTHERS: J. W. D. Dicks, T. M. Dye, E. Leroy 
Wilkins, L. L. Minor, W. H. Watson, G C. Jarratt, 
R. N. Whitfield, Felix J. Underwood, J. A. Beals 
T. B. Lewis, J. A. K. Birchett, Jr.—11. 

GRAND TOTAL—46. 

YOUR EDITORS THANK YOU. 
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BOOK REVIEWS 





Diabetic Manual for the Mutual Use of Doctor and 
Patient: By Elliott P. Joslin, M. D. 5th ed. 
rev. Philadelphia. Lea & Febiger, 1934. pp. 
224. 

This completely revised edition of Dr. 
manual is heartily welcomed. While he has in- 
tended it always primarily for the patient, and 
has dedicated it to “Those individuals who have 
conquered diabetes by living longer with it than 
they were expected to live without it,’ the manual 
is of perhaps even greater use to the doctor. 
tically all of the problems with which he is con- 
fronted in his management of diabetes would be 
answered by a perusal of this small volume, and 
as a constant reference. 
Patients unfortunately have at times been unduly 
depressed by the detailed acount of complications 
ot diabetes as outlined in the manual, and this is 

only criticism that could have 

Dr. Joslin has made his texts in each 
edition that 
and the mother of the diabetic child 
should find on 


Joslin’s 


Prac- 


by the use of it handy 


perhaps the ever 


been made. 


succeeding ever more optimistic so 


the patient 
some word of 


nearly every page 


encouragement. As already pointed out the very 


dedication should make them confident and bouyant. 


I. I. LEMANN, M. D. 
Benign Tumors in the Third Ventricle of the Brain: 
Diagnosis and Treatment. By Walter E. Dandy, 
M. D. Springfield, Il. 
1933. pp. 171. 

This is a small book of only one hundred and 
of the 
same relation of power to size as a stick of dyna- 
mite. It introduction, 
ports, an analysis of sigus and symptoms with dis- 


Charles C. Thomas, 


sixty-nine pages but carrying something 


contains a short case re- 
cussion of diagnosis, pathology and treatment and 
Mechanically it 
there are profuse illustrations. 


a bibliography. is well done and 


From his own clinic the author has collected 
twenty-one cases, five colloid cysts and sixteen 
solid tumors, although many of the latter were 


associated with more or less cystic formation, one 


particularly so. Forty-seven additional cases have 
been collected from the literature and are reviewed. 
There are concise histories by each of the au‘hors 
and these case reports occupy the major portion of 
the book. The records include the surgical treat- 
ment. 

In the following section the signs and symptoms 
of these lesions are analyzed in detail and there 
are described briefly the approaches. 
The two principal ideas one may bring frem this 
work are first that these lesions are amenable to 
treatment and second that the diagnosis rests al- 
most necessarily upon ventriculography. 


operative 


Many of 


these lesions seemed to be utterly 
correct localization by other means. 
GILBer'tr C, ANDERSON, M. D. 


impossible of 


The Foundations of Nutrition: By Mary Swartz 
Rose, Ph. D. Rev. ed. New York. The Mac- 
Millan Co., 1933. pp. 630. figs. 101. 


A revised edition of a work that appeared in 
1927. The following quotation from the Preface 
will indicate the purposes and scope of the book. 
“Like running an automobile, eating can be done 
by rule of thumb, without any understanding of 
what the food is doing to the body beyond the 
passing pleasure of the meal; or it can be man 
aged with intelligence and foresight, avoiding in 
of time many disabilities and saving the 
body unnecessary wear and tear, which insidiously 
but inevitably cut down its efficiency and impair 


course 


the value of the individual to himself and to so- 
ciety. 

“This book is written for those who wish to live 
more intelligently. An effort has been made to 
present within a small space some of the funda- 
mental principles of human nutrition in terms 
which call for no highly specialized training in 
those natural sciences upon which the science of 
nutrition rests. The selection of topics and the 
relative amount of space devoted to each are based 
on much experience in presenting the subject of 
nutrition to beginners whose object 
informed 


is to be well 
as to the significance of food in daily 
life so that they may order their own lives more 
successfully and may have a better understanding 
of the part which nutrition plays in health in the 
world at large. 

“Each factor in an adequate diet is 
discussed in detail with many references to animal 
experiments which help to make clear the reasons 
why it must have a place in the daily program.” 

The book is written for the layman and should 
interest everyone who wishes to be up on the mod- 
ern views of Metabolism. The dietetic expert, the 
physiologist, the internist, particularly the pedia- 
trician, will find much of interest and value. 

HENRY LAURENS, Ph. D. 


essential 


International Clinics: December, 1933. Philadel- 
phia, J. B. Lippincott Co. 1933. pp. 317. 
The high quality of this volume is in keeping 


with its predecessors. This issue contains a splen- 
did symposium devoted to the endocrines. A most 
scholarly clinico-pathological conference on a case 
of rupture of 
presented. 


aorta with aortic 
There excellent es- 
says among which may be mentioned obesity and 
-aget’s disease of the nipple. A good index com- 


pletes the book. I. L. Ropprns, M. D. 


regurgitation is 


are several other 
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Surgical Anatomy: By Grant Massie, M. B., 
(Lond.), F. R. C. S., (Eng.) 2d ed. 
Lea & Febiger 1933. pp. 458. 

A casual perusal of this small volume is likely 

to leave the impression that it 


M. S. 
Phila- 
delphia. 


represents a cur- 
sory treatment of the subject; but a more care- 
ful study will reveal a thoroughness in keeping 
English tradition. The 
pleasing, conveying the facts clearly 
and emphatically. 


with the best style is 
simple and 
illustra- 
tions are particularly well chosen, and serve well 


Over four hundred 
heir tunction of visualizing the contents for the 
Most of the 


matic and 


reade1 illustrations are diagram- 


many are colored. 
On the whole this work is well balanced and ex- 


cellently presented. It should valuable 


reference book for the student,—ihe surgeon, how- 


prove a 


ever, in many instances will require a more ex- 
haustive treatise for his needs. 


RAWLEY M. Penick, Jr., M. D. 


Nervous Breakdown Its Cause and Cure. By W. 
Wolfe, M. D. New York. 


Rinehart, Inc., 1933. Price, $2.50. 


Beran Farrar & 


A very readable book of common sense advice 


written for the patient suffering from a minor 
mental disorder, and the medical practitioner who 
does not care for a technical exposition on the 


subject The au‘hor writes about nervous break 
down which, by the way, may mean any mental 
disorder one wants it to mean except a major psy- 
chosis. There is always danger in giving a book 
to a patient suffering from a psycho-neurosis, so 
frequently harm results. Dr. Wolfe’s book is well 


adop‘ed to the need of many neurotics. It is a 
very helpful book and I heartily recommend it for 


the purpose for which it was written. 
C. S. Hotsrook, M. D. 


Treacment of the Commoner Diseases: By Lewliys 
F. Barker, M. D. Philadelphia. J 
cott, Co., 1934. pp. 319 


B. Lippin- 


This book is the result of a series of post-gradu- 


ate lectures and is primarily intended for the use 
of the general practitioner. With this intent con- 
stantly kept in mind, the author endeavors to 
present those diseases most commonly met witi 
by the practitioner. Frankly, the book is some- 
what of a disappointment. Too much space is al- 
lotted to some subjects and too little to others and 
yet they are all brief. The author, in the opinion 
of the reviewer, has suggested new therapy of a 
proprietary nature (intravenous medication) to too 
great an extent. One wonders if so many prepa- 
rations are available to the general practitioner 
and whether intravenous and oral medication of 
the several comparatively new and little 
tested therapy is practicable or desirous. 


time- 


Some portions of the book are very interesting 
and worthwhile. They reveal flashes of the real 
jurker whose scientific papers are always a medi- 
cal treat. A splendid bibliography in the form of 
footnotes to the subjects discussed is a feature of 


the book. 


All in all, I believe that this book is no real 
contribution to therapy. I believe that the thera- 
peutic helps are in the main ‘oo fragmentary and 
general for the average physician. 


I. L. Roppins, M. D. 
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